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* BILIOUSNESS” OR A * TOUCH OF LIVER” 


Among the commonest conditions of which patients com- 
plain is a “touch of liver” or a “ bilious attack.” As 
neither is mentioned in most textbooks of medicine, it 
is natural that a recently qualified doctor should conclude 
that there is no such thing and should be driven to 
explain to the sufferer that what he puts down to his 
liver is really a disorder of his stomach, his bowels, or 
his nerves. But the patient remains unconvinced, and 
when next he wakes up with a dull headache, a dirty 
tongue, no appetite for breakfast, and the conviction that 
lite is not worth living, he will tell his wife that his 
bad temper is due to his liver, and the doctor be damned. 
It is a curious fact that there is no equivalent in French 
or German for the word “ liverish ~ or a “ touch of liver,” 
though a bad-tempered Frenchman is said to be “un 
bilicux.” There is also no record of the word ™ liverish ~ 
being used in England before the first quarter of the 
nineteenth century, and I am inclined to think that it 
was introduced by soldiers and civilians who came home 
to nurse their damaged livers in Cheltenham and Bath, 
as it was in India that the frequency of hepatic abscess 
first led Army surgeons to recognize the premonitory 
symptoms of a disordered liver. 

| believe that the patient who says he is liverish is often 
correct, and that functional disorders of the liver are 
actually far more common than organic diseases. The 
liver has more ways in which it can be attacked than 
any other organ. Poisons absorbed from the stomach, 
intestines, gall-bladder, and spleen reach it in the blood 
of the portal vein ; poisons and organisms in the systemic 
circulation are conveyed to it by the hepatic artery ; infec- 
tions may ascend the bile ducts from the duodenum, 
especially in the presence of achlorhydria ; and infection 
may be carried by lymphatics from the wall of the gall- 
biadder. 

Alcohol is the commonest cause of liverishness, but there 
are many others. The intestinal toxaemia which results 
from the habitual abuse of purgatives, though never from 
untreated constipation, and all forms of food poisoning 
and intestinal infections, such as those with typhoid and 
Various parenteric bacills and with Amoeba histolytica, 
as well as such general infections as septicaemia and 
malaria, may injure the liver. With the exception of 
alcohol and amoebiasis they rarely produce enough damage 
lo give rise lo symptoms unless two or more are asso- 
ciated together. But an acute “liver attack ~ may occur 
in all these conditions as a result of indulgence in an 
amount of alcohol which formerly would have had no 
ill ellect, and indiscretions in diet, fatigue, and excitement 


“ the Harveian Lecture, delivered before the Harveian Society 
at Manson House on March 10, 1938. 


are often contributory causes. A patient of mine, a 
man of 58, found it difficult to decide whether a bad 
liver attack was too high a price to pay for his sole 
pleasures in life, betting at race meetings and gambling 
at Monte Carlo, both of which invariably brought one 
on even if he drank no more alcohol than usual. 

The liver is well provided with means for dealing with 
toxins and bacteria, but it is not always capable of 
destroying them when they arrive in excess. The hepatic 
cells are then damaged and their functional capacity is 
impaired. The damage in the early stages is not irre- 
parable, and although microscopical examination would 
doubtless reveal the presence of structural changes, they 
are at first of a type from which complete recovery can 
take place. The ordinary clinical methods of physical 
examination do not give any safe guide to the diagnosis 
of these early stages of hepatic disorder, but fortunately 
in the laevulose test we have a means of recognizing them. 
Our experience of over a thousand cases at New Lodge 
Clinic in which the possibility of hepatic insufficiency 
required consideration has led us to regard it as a very 
reliable test of liver function. We now consider a com- 
bined one-hour and two-hour rise in the blood sugar of 
more than 25 mg. per 100 c.cm. after taking 50 grammes 
of laevulose as suspicious, and of more than 30 mg. as 
certain evidence of hepatic insufficiency. 


Alcoholic Hepatosis 


It is obvious that cirrhosis of the liver is only the last 
phase of a very long-standing disease, the early stages of 
which have passed unrecognized. As the condition ts one 
of toxic degeneration rather than inflammation it ts more 
suitably described as hepatosis than hepatitis. Whereas 
the death rate per million living from cirrhosis of the 
liver has fallen from 248 in 1902 and 185 in 1912 to 
81 in 1922 and 50 in 1932, alcoholic hepatosis is quite 
common, especially among the well-to-do. The familiar 
symptoms of “the morning after the night before” are 
the symptoms of acute alcoholic hepatosis, and the laevu- 
lose test shows that definite hepatic insufficiency is present 
and disappears completely within a few days. Table I 
shows the results of the laevulose test in five healthy 
young men on the morning before a “ night oul” com- 
pared with the morning after. In each case there was a 
greater rise in blood sugar with the second test than 
with the first, which showed an actual fall in’ four 
instances. The rise was greatest in A and B, the only 
ones who felt any the worse for the experiment. 

Habitual over-indulgence leads to a chronic alcoholic 
hepatosis, which is still capable of complete resolution even 
if it has been present for many months. It is only when 
it has continued without intermission for years that 
irreparable damage is done, but the nodular hyperplasia 
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“ BILTIOUSNESS ~ AND “WIND ROUND THE HEART” 
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TABLE 1.—Bloed Sugar in mg. per 100 c.cm. Fasting and One 
and Two Hours after taking 50 grammes of Laevulose in Five 
Healthy Young Men, (1) the Morning Before, and (2) the 

Morning After a “ Night Out” 


A B Cc D cE Total 

(i) Fasting sO 100 100 94 

.. eo | SN 71 YS tt 

2 hours. . 74 64 45 87 | 108 

Total rise | 10 | - 25 7 2 | | 
(2) Fasting | 0330 69 126 

Thour .. ot 63 4S 139 

2 heurs.. 143 87 71 125 | 121 

Total rise ss 20 10 4 18 | 32 +76 


caused by new-formed liver tissue may even then com- 
pensate for this more or less completely, although areas 
of complete necresis are gradually replaced by fibrous 
tissue, the first stage of cirrhosis having at last developed. 

Over-indulgence in alcohol is a very elastic term, what 
is excess for any given individual depending upon the 
vulnerability of his liver cells, which varies greatly in 
different people. It has nothing to do with his general 
reaction to the eflects of alcohol, as alcoholic hepatosis is 
not often associated with alcoholic psychoses or peripheral 
neuritis. The premonitory symptoms of cirrhosis are 
mainly hepatic in origin, though chronic oesophagitis and, 
less frequently, chronic gastritis may contribute to them ; 
but the latter is not necessarily present, a normal curve 
of acidity without any excess of mucus being often 
obtained with a fractional test meal. 

Young men and girls who indulge in cocktails three 
or four times a week may develop alcoholic hepatosis. 
Their anxious parents are apt to ascribe their sallow com- 
plexions, loss of appetite, mental torpor, and irritability 
to incipient consumption or other serious disease, but 
the well-marked hepatic insufficiency disclosed by the 
laevulose test and the tender and often slightly enlarged 
liver reveal the true nature of their malady. Complete 
recovery with disappearance of liver tenderness and return 
to a normal response to the laevulose test quickly follows 
a period of rest with a light diet and abstention from 
alcohol. 

Table Il gives some examples of the results of the 
laevulose test in alcoholic hepatosis before and after 
treatment. Patient No. 6 had drunk a bottle of cham- 
pagne a day for twenty years, and was so ill that he 
was thought to be dying from some obscure abdominal 
complaint. His liver was large, hard, and very tender. 
After three months on a strict diet his liver was no longer 
palpable, and he returned home feeling perfectly fit and 
able to play tennis and golf for the first time for five 
years. No. 7 had been drinking from one to three bottles 
of whisky a day for over a year, and also recovered 
completely. 

The tender liver often aches, and a man “with a 
liver has generally a fairly accurate knowledge of its 
surface anatomy. He is never jaundiced, and latent 
jaundice, as shown by a positive indirect van den Bergh 
reaction, is uncommon; when present it disappears as 
rapidly as the abnormal response to the laevulose test. 

In early cases, after a short period of strict treatment, 
it is only necessary to forbid alcohol in any form between 
meals, when it is rapidly absorbed and reaches the liver 
in a comparatively concentrated form. But in more 
advanced and chronic cases it is useless to advise anything 
short of compiete and permanent abstinence. This advice 
is easier to follow than might be expected, as the patients 
are never dipsomaniacs and have no uncontrollable urge 


TABLE Il.—Laevulose Tolerance Test in Alcoholic Hepatosis 
Before and After Treatment 


Rise of Blood Sugar above Fasting Level 
in mg. per 100 c.cm. after taking 
Case Sex and Interval between $0 grammes Laevulose 
Age Observations —- - 
ombine: 
1 hr. after 2 hrs. after | 1 and 2 hrs. 
1 F, 22 22 days SI 15 66 
23 id 33 
2 M, 32 7 « 45 %) 134 
6 3) 36 
3 F, 56 > & 44 49 93 
. 16 18 34 
4 M, 49 44 7 St 
1S -15 0 
5 M, 56 a us 49 0 49 
13 2 
6 M, 52 3 months 73 71 144 
0 -13 —13 
7 M, 45 6 weeks 58 31 89 
10 -6 4 
8 M, 40 24 days 51 15 66 
12 - 22 —10 


to drink. They drink tor conviviality and because they 
like it or find it difficult to complete a business deal 
without celebrating it with a drink. A badly damaged 
liver is abnormally vulnerable to such toxins as alcohol, 
and even a small dose is poisonous. But more important 
is the psychological fact that with his first drink a man’s 
judgment is impaired, and though he may have intended 
to take no more he will have a second and a third, and 
so on ad infinitum. He is only safe when teetotal. 


Amoebic Hepatitis 


In 1923 Lieutenant-Colonel Gordon Covell published in 
the Guy's Hospital Reports a paper in which he showed 
that amoebic dysentery was always accompanied by 
hepatic insufficiency as measured by the laevulose test, 
even in the complete absence of symptoms pointing to 
disorder of the liver. Since that time we have always 
performed the laevulose test in the many patients who, 
on returning home after long residence in the East, com- 
plain of general unfitness in the absence of any obvious 
organic disease. They look pale and sallow, though they 
are neither anaemic nor jaundiced and van den Bergh’s 
reaction is generally negative. They have frequent liver 
attacks—headache with a dirty tongue, anorexia, discom- 
fort in the region of the liver, and constipation or alter- 
nating constipation and diarrhoea. The liver is often 
slightly enlarged and tender, and the laevulose test shows 
that hepatic insufficiency is present. Though alcohol and 
various infections may have contributed to this result the 
condition is mainly due to a mild chronic form of amoebic 
hepatitis. The patient may have had definite attacks of 
dysentery, but more frequently he has had nothing else 
than an occasional attack of diarrhoea, and sometimes 
not even that, yet the caecum and ascending colon are 
often tender, and the appendix has generally been removed 
for “ chronic appendicitis * without benefit. It is remark- 
able that this condition, which never leads to abscess 
formation, can persist for several years after returning 
to England and yet be amenable to treatment. It often 
remains unrecognized owing to too much reliance being 
placed on the presence of cysts of Entamoeba histolytica 
in the stools as essential evidence of the existence of 
amoebiasis. 

Complete recovery follows a dozen injections of 1 grain 
of emetine. The patient not only loses his symptoms 
but the liver ceases to be palpable and the laevulose test 
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shows that the hepatic insufficiency has disappeared 
(Table Il). To avoid the risk of recurrence a second 
series of six injections of emetine should be given at the 
end of three months and then every six months for a 
couple of years. 


Taste UL—Laevulose Tolerance Test in Amoebic Hepatitis 
Before and After Treatment with Emetine 


Rise of Blood Sugar above Fasting Le. 2! 

Sex and in mg. per 100 c.cm. 

Combined 
1 hr. after 2 hrs. after 


F,53 | Before treatment .. 71 31 102 
After treatment .. 16 18 4 


Before treatment .. 55 30 85 
After treatment .. 6 0 6 


Before treatment .. 34 14 48 
After treatment .. 18 -2 16 


Bilious Attacks and Migraine 


What is called a bilious attack in a child is in most 
cases the equivalent of migraine in an adult. One or 
other parent is often a sufferer from migraine, and the 
child is likely to develop it when he grows up. The term 
“bilious attack ” is apparently derived from a misinter- 
pretation of the fact that it often terminates with bilious 
vomiting. There does, however, appear to be some 
obscure connexion between the liver and migraine in a pro- 
portion of cases in both children and adults (Hunt, 1933). 
We have never found any sign of hepatic insufficiency 
as shown by the laevulose test, and van den Bergh’s test 
is negative both during and between the attacks. But 
when in the course of our investigations we aspirated 
a specimen of bile through Einhorn’s tube after making 
the gall-bladder and bile ducts evacuate their contents 
by injecting magnesium sulphate into the duodenum, a 
number of adult patients asked to have the process 
repeated, as they felt clearer in their heads and altogether 
less “ bilious ” than they had done for months. In these 
cases the gall-bladder was often found to be tender, 
especially shortly before and during an attack. It is 
apparently the mechanical effect of unloading the liver 
of accumulated bile which has this unexpected result, as 
in every case the bile was quite normal and there was 


©53 
ot 
appear to be any special liability to cholelithiasis among 
the migrainous, it seems not improbable that a disordered 
liver may be one factor in the complicated pathogenesis 
of migraine. 


“WIND ROUND THE HEART” 


Aerophagy 


There is no physical basis for the wind which troubles 
most people who complain about it; it is on their brains, 
and neither in their stomachs nor round their hearts, 
Nearly thirty years ago I described experiments which 
showed that the only adequate stimulus to the sensory 
nerves of the alimentary tract is tension on the fibres of 
its muscular coat (Hurst, 1911). A slight increase gives 
rise to the sensation of fullness and a greater rise to 
pain. The tension depends upon the postural tone of the 
muscle fibres and the volume of the contents of the 
segment concerned. A_ sensation of fullness and pain 
may result from increased tone of the muscles with no 
change in the contents, or upon increase in the volume 
of the contents with constant tone. The sensation of 
fullness or pain can be relieved when some or all of the 
contents consist of gas, which can be evacuated by 
belching from the stomach or as flatus from the colon. 
Everybody has had experience of gaining relief in these 
ways, and consequently the average person is inclined 
to ascribe a sensation of fullness in the stomach or colon 
to wind, although in most cases it is due to other causes. 
Success confirms his suspicion, but instead of accounting 
failure to a wrong diagnosis he assumes that wind is 
present but cannot be expelled. In his futile attempts 
to eructate he swallows air until enough is present in 
his stomach to be easily and loudly evacuated (Fig. 1). 
The relief which follows is partly psychological and 
partly due to the fall in intragastric tension. As the 
discomfort which initiated the aerophagy is often due to 
achalasia or spasm of the pyloric sphincter, the primary 
discomfort may be overcome, as the further rise in intra- 
gastric pressure resulting from the aerophagy may be 
sufficient to force the pylorus as well as the cardia 
(Fig. Id). Sodium bicarbonate gives relief in precisely 
the same way as aerophagy: carbon dioxide is evolved 
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Fic. 1.—Drawings to illustrate the relief of intragastric tension by aerophagy 


no evidence of coexisting cholecystitis or gall-stones. 
Such patients derive benefit from stimulation of biliary 
drainage by means of Epsom salts and olive oil. The 
former should be given in concentrated solution fasting 
every morning, the dose being the largest which can be 
taken without causing looseness, and a tablespoonful of 
the latter should be taken three times a day half an hour 
before meals. 

A large proportion of sufferers from migraine know from 
experience that fatty food induces an attack, and among 
those who have not discovered this for themselves it is 
common to find that the exclusion of eggs, cream, fat 
meat, fried food, and chocolates helps to prevent migraine. 
It is interesting to observe that these are just the 
cholesterol-rich foods which frequently upset patients with 


by the action of the acid gastric juice, and the increased 
tension in the stomach forces gas through the cardia and 
fluid through the pylorus. In both cases the patient 
brings up gas, and it is difficult to convince him that 
this is not the product of fermentation in his stomach. 
But owing to the inhibiting action of free acid on bacterial 
activity and the continuous passage of food into the 
duodenum fermentation cannot occur: we have found 
that even in complete achlorhydria very little gas ts 
produced by fermentation unless pyloric obstruction is 
also present. 

Neurotic patients may get so much satisfaction from 
belching wind with a resounding noise that they continue 
to swallow air, and the whole process is repeated again 
and again. Eventually attacks of aerophagy occur with- 
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out any preceding epigastric discomfort, the condition 
then having all the characteristics of a tic. The action, 
though originally serving a useful purpose, no longer 
does so; its repetition depends upon the subconscious 
gratification which it gives to the patient, who is able 
to restrain it by an effort of will, but after a short time 
gives way to an overwhelming impulse to continue, though 
often ashamed of his weakness. 

Aerophagy can be cured by explaining the true cause 
of the “flatulence” in language suited to the patient's 
intelligence. He is instructed to make no voluntary effort 
to eructate, however much he may desire to do so. At 
the same time an attempt must be made to discover and 
relieve the primary cause of the discomfort which led 
to the aerophagy, whether this is some form of functional 
‘ dyspepsia or of organic disease, such as gastritis, ulcer, 
or cholecystitis. 


Intestinal Carbohydrate Dyspepsia 


The most common cause of intestinal flatulence is 
carbohydrate dyspepsia (Hurst and Knott, 1931). The 
envelopes of root vegetables are softened but unbroken by 
cooking. Under normal conditions amylopsin of the 
pancreatic juice penetrates the envelope in the small 
intestine and converts the starch into soluble sugars, which 
diffuse into the surrounding media and are absorbed. 
When owing to abnormally rapid passage through the 
small intestine some of the starch reaches the caecum the 
same thing happens there. But whereas in the relatively 
sterile small intestine very littke undergoes fermentation, 
in the caecum and ascending colon bacteria are so active 
that fermentation occurs before the sugar has time to 
be absorbed. Gases and organic acids are produced, the 
former causing colonic distension and discomfort, and 
the latter, if in great excess, irritating the mucous mem- 
brane sufficiently to cause diarrhoea. The stools are acid, 
contain many starch granules, and produce much gas on 
incubation. During the day the gas collects in the splenic 
flexure and causes discomfort, which is often mistaken 
by the patient for gastric flatulence and so gives rise 
to aerophagy. During the night, when the splenic flexure 
is no higher than the pelvic colon and rectum, the gas 
moves onwards, and the discomfort in the lower 
abdomen is often enough to interfere with sleep until relief 
is obtained by the passage of odourless flatus. Intestinal 
carbohydrate dyspepsia can be controlled by giving a diet 
containing no root vegetables or rice ; in severe cases the 
use of other starchy foods must also be limited. As there 
is no deficiency of amylopsin the administration of vege- 
table diastase is useless. The number of enterococci in 
the stools is increased owing to the excess of carbohydrate 
in the colon acting as an excellent culture medium ; the 
intestinal flora return to normal when the condition is 
relieved by dieting. It is obvious that nothing could be 
more futile than treating cases of this kind by vaccination 
with the patient’s enterococci or by intestinal lavage, 
though many patients receive such treatment owing to 
failure to look for starch in the stools and to see whether 
fermentation occurs on_ incubation. 


Eventration of the Diaphragm 


In certain conditions gas accumulates in the stomach 
or the colon immediately beneath the diaphragm under 
excessive tension, with the result that the left dome is 
displaced upwards into the thorax, so that it is higher 
than the right dome and may even give rise to dextro- 
cardia. Eventration of the diaphragm produced in this 
way is very much commoner than that resulting from 
congenital atrophy of tis musculature, for which the 
name has generally been reserved. 


“ BILIOUSNESS ” AND “WIND ROUND THE HEART” 
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(a) AFROGASTRIE BLOQUTE 
The gas bubble seen with the x rays under the dia- 
phragm is derived from air swallowed with each meuth‘ul 
of food and drink. It is permanently absent only in 
achalasia of the cardia, in which the contents of the 
dilated oesophagus act as a lock, preventing the passage 
of swallowed air (Fig. 2). Excess is normally removed 


J. 


_Fic. 2.—Achalasia of the cardia, showing absence of gastric 
air bubble owing to lock formed by food and saliva per- 
manently filling the lower six inches of the dilated oesophagus. 


by unconscious silent eructation in the day and through 
the pylorus at night, when the horizontal posture makes 
this possible. In rare cases eructation is prevented by 
spasm of the lower end of the oesophagus just above the 
sphincter owing to the presence of a simple oesophageal 
ulcer (Hurst, 1934a). Enormous quantities of gas collect 
in the stomach and may cause intense pain, increased 
each time any food or saliva is swallowed owing to its 
admixture with air. Failure to recognize the true nature 
of the condition may have a deplorable effect upon the 
patient’s nervous system. This was the case in a man 
of 76, whe had suffered from “ gas pains™ since 1926. 
In 1929 and again in December, 1931, he had a small 
haematemesis ; on both occasions he was x-rayed, but 
nothing beyond excess of gas in his stomach was dis- 
covered. Early in 1932 he noticed that when he 
swallowed there appeared to be an obstruction at the 
entrance into his stomach, as the passage seemed to 
“shut up” in a painful spasm whenever food reached 
it, this being followed by regurgitation of the food wiih 
excess of mucus. An x-ray examination again showed 
no abnormality, except an enormous gas bubble in the 
stomach, which caused the left half of the diaphragm to 
be elevated above the right (Fig. 3). He was regarded 
as hysterical and was treated by various forms of psycho- 
therapy on the Continent, in America, and in England, 
but without success. His condition became progressively 
worse, and when I first saw him in January, 1932, he was 
intensely depressed and was terrified at the mere idea of 
eating. When a meal was brought into the room his face 
became anxious and his hands shook. Several minutes 
elapsed before he could persuade himself to lift the fork 
in his trembling hands to his lips, and he masticated much 
more than was necessary in order to put off the moment 
of swallowing as long as possible. He had lost much 
weight and strength. As it seemed impossible that such 
severe dysphagia could be purely nervous in origin, espe- 
cially in view of the history of haematemesis, a further 
radiological examination was made, and Dr. P. J. Briggs 
succeeded in demonstrating the presence of a deep chrenic 
ulcer just above the cardiac sphincter (Fig. 4). The 
enormous gas bubble in the stomach was clearly a result 
of the oesophageal spasm caused by the ulcer interfering 
with the escape of swallowed air upwards, just as it 
interfered with the passage of food downwards. He was 
treated with a diet of citrated milk and with atropine, 
and rapidly lost his pain and dysphagia ; he became com- 
paratively happy, but the physical signs of fear which 
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occurred when food was brought into his room persisted 
in a lesser degree after the disappearance of the asso- 
ciated emotion, presumably as a result of a conditioned 
reflex. The ulcer became much smaller, but after many 


Fic. 3.—Man aged 76 with eventration of diaphragm caused 
by acrogastrie bloquée secondary to oesophageal ulcer. 


_ biG. 4.—Same case as Fig. 3 after taking opaque fluid whilst 
in horizontal position to show ulcer. 
weeks it had not healed owing to the development of 
cicatricial narrowing, and eventually a gastrostomy was 
performed. This resulted in complete healing with dis- 
appearance of the occult blood from the stools. The 
Cicatrization of the ulcer led to almost complete obstruc- 
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tion ; this would probably have been overcome by gradual 
dilatation had he not developed a rapidly fatal attack 
of acute mania. 

A similar condition of aérogastrie bloquée may result 
from dislocation of the cardia, which is generally caused by 
excess of gas in the neighbouring splenic flexure. The 
excess of gas escapes from the stomach when it can reach 
the pylorus on assuming the horizontal position. In the 
morning no excess is present, but with each meal the 
quantity increases until the afternoon, when the accumu- 
lation produces a rise of pressure sufficient to cause pain, 
the diaphragm at the same time being displaced into the 
thorax. Immediate relief follows the passage of a stomach 
tube. One patient with this condition had learnt to lie 
down at 3 p.m. every day when the pain was at its 
height (Figs. 5 and 6) In half an hour he was com- 


Fic. 5.—Man aged 48 with eventration of diaphragm caused 
by aérogastrie bloquée. Erect position. 


fortable, as the gas had passed into his small intestine, 
and after another hour he evacuated some of tt per 
anum, but enough remained in his splenic flexure to 
maintain the dislocation of his cardia. Permanent relief 
occurred only after he had evacuated the gas from his 
stomach by a tube at 3 p.m. every day for a week, 
so that no excess passed through his pylorus to collect 
in the colon. 


Fic. 6.—Same case as Fig. § in horizontal position, with gas 
escaping into duodenum and disappearance of eventration. 
(b) MEGACOLON AND AEROCOLIF BLOQUTE 

Megacolon is the result of interference with the normal 
neuromuscular mechanism controlling the last stage of 
the act of defaecation, in which the passage of faeces 
from the pelvic colon into the rectum causes the latter 
to contract and the sphincter ani to relax, When owing 
to degeneration of Auerbach’s plexus or other causes the 
sphincter does. not relax (achalasia), faeces and gas are 
retained, and the rectum and especially the more thin- 
walled pelvic colon become progressively dilated (Hurst, 
1934b). The pelvic colon finally forms a huge loop, which 
reaches the left and occasionally the right dome of the 
diaphragm. Megacolon is the commonest cause of 
eventration of the diaphragm. I have seen thirty-five 
cases in private practice —twenty-four in males and eleven 
in females, including four boys and one girl (so-called 
Hirschsprung’s disease)—compared with two cases caused 
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by congenital atrophy of the diaphragm and four cases 
of aérogastrie bloquée. It is remarkable how trivial the 
symptoms of megacolon may be, the condition often being 
recognized by the discovery of an enormous gas-containing 
loop of pelvic colon under the diaphragm in the course 
of a radiological examination of a patient suffering from 
nothing more serious than chronic constipation. In a 
minority of cases recurrent attacks of severe pain from 
partial volvulus of the dilated pelvic colon occur. Gradual 
dilatation of the anal sphincter and complete evacuation 


Fic. 7.—Woman aged 43. Megacolon showing collection of 
gas in greatly dilated loop of pelvic colon reaching both domes 
of the diaphragm. 


Fic. 8.—Same case as Fig. 7, after escape of gas under high 
pressure through tube passed per anum, showing descent of 
diaphragm from the level of the ninth to that of the eleventh 
vertebra. 


of the colon generally result in complete and permanent 
relief, although the pelvic colon remains abnormally dis- 
tensible. In exceptional cases a partial twist of the upper- 
most part of the pelvic colon prevents the escape of the 
accumulated gas and painful attacks of partial volvulus 
may continue. It is sometimes possible to evacuate the 
air-lock by means of a tube (Figs. 7 and 8). In other 
cases it may be necessary to excise the volvulus during a 
quiescent period. I have never found it necessary to 
advise sympathectomy. 
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OUTPUT OF PROLAN A IN URINE IN 
CERTAIN EXTRAGENITAL CONDITIONS 
REPORT OF AN INVESTIGATION 
BY 


DOROTHY WOODMAN, M.D., M.Sc. 


(From the Department of Pathology, University of Bristol) 


It is now a well-established fact that in certain tumour 
conditions of the male and female genital organs the 
excretion of prolan A in urine is in excess. In. the litera- 
ture the reports in connexion with the relation of prolan 
excretion to hydatidiform mole and chorionic epithelioma 
of the uterus on the one hand, and to teratoma and 
chorionic epithelioma of the testis on the other, are so 
extensive, and have been so well summarized by Ham- 
burger (1933), that only a few references which bear 
directly on this investigation will be mentioned. Since 
Hamburgei’s publication many workers have found in- 
creased prolan A output in the above conditions—tor 
example, Ferguson (1933), Cutler and Owen (1935), and 
others. 
Earlier Investigations 

Ferguson carried out numerous quantitative investiga- 
tions on urinary prolan A excretion in cases of terato- 
matous testicular tumours, and it is his technique which 
has been employed in this investigation. He found that 
50 to 50,000 mouse units of prolan A per litre of urine 
were excreted, the. amount varying with the embryonal 
character of the tumour, the extent of the disease, and the 
status as regards treatment. His work appears to show 
that the prolan A estimation has a definite clinical value 
in the diagnosis and prognosis of these cases. 

The work recorded in connexion with secondary sex 
organs and pituitary adenomas is not so extensive as that 
which has been carried out on the primary sex organs, 
and the results are not conclusive. In connexion with 
breast tumours, Engel (1930) and Saphir (1934) investi- 
gated a few cases of breast cancer and obtained no 
positive results. Zondek (1932) and Baudler (1935), 
however, obtained varying results in patients with similar 
lesions, some giving a positive and others a_ negative 
prolan A reaction. More recently Taylor (1936), dealing 
with fourteen cases of non-malignant lesions of the breast, 
found that in three cases of nipple secretion there was a 
slight increase in the amount of prolan A excreted in 
the urine. With regard to pituitary tumours Love (1932) 
reports a case of an adenoma of the pituitary gland in 
a male which gave a positive Aschheim-Zondek reaction 
three times as strong as that normally expected in the 
urine of a pregnant woman. On the other hand, Watts 
(1932) found no gonadotropic hormone in blood or urine 
in fourteen cases of pituitary chromophobe and eosinophil 
adenomas. 

1 have been unable to discover any record of work on 
the urinary prolan A content in cases of ordinary prostatic 
enlargement. The investigations of Burrows (1935), how- 
ever, appear to have an indirect relation to this subject. 
He has shown that the effect on the prostate of the 
mouse of treatment with oestrogenic compounds, which 
normally are liberated as the result of the action of prolan 
A, is to produce histological changes resembling in many 
ways those of benign enlargement in man. 

The Present Investigation 

The Aschheim-Zondek test is of such generally recog- 

nized value in pregnancy and in the somewhat related 


conditions, of chorionic epithelioma and teratoma testis 
that the paucity of information in this connexion in 
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lesions of the prestate, and the conflicting results reported 
in cases of breast lesions, tend to detract somewhat from 
its value. Under these circumstances further investigations 
of the urinary prolan A content should, in our opinion, 
continue to be made on lesions of all types involving 
either the primary or the secondary sex organs, with a 
view to clarifying the pesition. The following investiga- 
tion is therefore offered as a contribution towards this 
end. During the pericd covered by this investigation 
sixty-six cases from the surgical and gynaecological wards 
ere examined. These, as might be expected, consisted 
mainly of lesions of the secondary sex organs, though 
they included a few of the ovary and the testis as well. 
The cases were disiributed thus: 
Breast (including carcinoma, sarcoma, duct papilloma, 
chronic mastitis, cysts, acute and chronic abscesses) 28 cases 
Prostate (all benign adenomatous enlargement) <<. 
Chorionic epithelioma (see discussion) 
Pituitary (eosinophil adehoma) . . os eo 
The method used to determine the amount of prolan A 
in the urine was that described by Ferguson (1933). The 
early Morning specimen of urine was acidified when neces- 
sary and was concentrated by the alcohol-ether method. 
This concentrated extract was injected into virgin female 
albino mice not more than 3 weeks old. Three mice were 
used for each specimen, and received doses of 0.1 ¢.cm., 
0.2 and 0.4 of the extract respectively. 
Five injections in all were given to each mouse, two on 
the morning and evening of the first day, two at the same 
times on the second day, and one on the morning of 
the third day. The mice were killed 100 hours after the 
first injection and their ovaries removed and examined 
macroscopically at once, and later microscopically. The 
reaction obtained was judged according to Ferguson's 
notation (1933): 
Reaction 1: Hyperaemia and swelling of Graafian follicles 
with formation of cumulus oophorus. 
Reaction Il: Massive haemorrhage in ripened follicles. 
Reaction Ill; Corpus luteum formation. 


The presence of one or more of these reactions in 
the sections of the mouse ovaries was considered to denote 


Urinary Prolan A Secretion in 66 Consecutive Cases of 
Lesions of Primary and Secondary Sex Organs 


Before Operation 


Lesion — 
No. of Result of 
Cases A.-Z. 


After Operation 


No.of Result of 
Cases | A.-Z, 


Carcinoma 18 All negative 
Sarcoma i Negative 
Duct papilloma 1 
Cystic — hyper- 2 Both nega- 
plasia tive 
Acute abscess 1 Reactions I Reactions II 
and If in aud Ill in all 
all mice mice 
Negative Negative 


Breast All negative 


Negative 


Chronic mastitis 
Solitary cyst 
Tb. mastitis Reaction Hl 
in mouse 
with largest 
dose 

Simple enlarge- All negative All negative 
ment 

Primary sex | Teratoma testis 


organs 


Prostate 


Reaction HI 
in all mice 
Ovarian cyst Negative 
Uterine fibroids 
? Chorion epi- 
thelioma 


Reactions Il 21> days tater: 
and Ill Negative 
in all mice 
11 months later 
(before radium): 
Reactions Hand 
111 in all mice 
(Same case) 1 week after 
radium : 
Reaction HL in 
all mice 


(Same case) 


Eosinophil ade- 
noma 


Pituitary 
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a positive reaction. In all sixty-six cases the urine was 
investigated before operation, and in twenty-five of them 
the test was repeated ten to fourteen days after operation 
to see if any change had occurred. The results obtained 
are tabulated in detail at the foot of the preceding column. 


Discussion of Results 


Group A: Breast.—Of the twenty-eight cases of varying 
breast lesions investigated, two unexpectedly gave posi- 
tive results—namely, “acute abscess” and “ tuberculous 
mastitis.” One of these cases was that of a married 
woman aged 23 who came to the casualty department with 
an acute abscess in the left breast which had developed 
on a painful breast of two months’ duration following an 
attack of influenza. The abscess was drained and recovery 
was uneventful. Examination of the breast at that time 
produced no evidence of pregnancy enlargement, nor was 
there any suggestion from her or from the clinicians that 
she was pregnant. Some months later, however, when 
she was personally visited it was discovered that she had 
been delivered of a child six months after the breast 
abscess had been drained. She must therefore have been 
three months pregnant at the time the urine was examined, 
and this obviously explains the positive resulis cbtained 
both before and after the treatment. The case of tuber- 
culous mastitis occurred in a married woman aged 33 
whose youngest child was nine years old. She had had 
a miscarriage four months before coming to hospital, but 
stated that since then she had not missed a period. On 
admission she complained of a painful lump in the left 
breast that had been increasing in size for the last three 
months, and of a discharging sore that had been present 
for four years. Clinically the lump appeared to be malig- 
nant, and radical mastectomy was performed. The patho- 
logical report, however, showed tuberculous mastitis, but 
there was no evidence of carcinoma. The positive reaction 
was given only by the mouse which had received five doses 
of 0.4 c.cm. concentrated urine, one ovary showing an 
area of haemorrhage and a corpus luteum, and the other 
showing the presence of two corpora lutea. This positive 
reaction cannot be explained unless at the time the patient 
was pregnant and the pregnancy had a short duration and 
was terminated without her having been aware of the fact. 
It is also just possible, since the reaction was given by only 
one mouse, that this particular mouse was older than had 
been specified by the dealer, though in size it was similar 
to the other two used for the test. Apart from these two 
suggestions I can offer no explanation of the positive 
reaction in this case. The results obtained in this group 
of breast lesions were persistently negative, save for one 
explicable case and one doubtful result. 


Group B: Prostate—All the cases of benign enlarge- 
ment of the prostate, both before and after operation, gave 
negative results, indicating that the hypertrophy of the 
prostate which develops in later life cannot be correlated 
with that form of pituitary activity which is associated 
with an increased excretion of prolan, and also that the 
Aschheim-Zondek test has no diagnostic value in this 
condition, | 


Groups C and D:; Mixed.—The only case of pituitary 
adenoma (associated with acromegaly), occurring in a 
woman aged 32, gave a negative result, which is consistent 
with the findings of Watts (1932). The two cases of 
teratoma testis were both positive, and fall into line with 
the findings of other observers (for example, Ferguson, 
1933). The other positive case in this group was that of 
a woman aged 25 who complained of a blood-stained 
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discharge for three months following a miscarriage. On 
examination the uterus was found to be soft and uniformly 
enlarged to one and a half inches below the umbilicus. 
No foetal parts were felt per vaginam. The breasts were 
active, and the diagnosis of a normal pregnancy was made 
and she was discharged. Two months later she returned, 
having had a “ flooding ~ ten days previously, when she 
passed clots and some “ white tufts.” At this time the 
uterus was not palpable per abdomen, but was found to 
be enlarged per vaginam (two to three months). The 
breasts were still active. A positive Aschheim-Zondek 
reaction was obtained. As the discharge continued over 
a period of three weeks it was decided to perform a 
curettage. The curettings, however, showed only blood 
clot and fragments of normal-looking endometrium. There 
were no chorionic villi or other products of conception, 
and no evidence of hydatidiform mole or chorionic epi- 
thelioma. All these observations have been confirmed by 
subsequent examination of the curettings. Three weeks 
later the Aschheim-Zondek test was negative. Quite 
recently, eleven months after the curettage, this patient 
returned to hospital with a large mass in the uterus which 
had extended into the vagina. Clinically the mass was 
diagnosed as a chorionic epithelioma, and. a_ positive 
Aschheim-Zondek reaction was obtained. She was treated 
with radium, and a week later the test was repeated and 
was found to be still strongly positive. She died a day 
after the last test, and at the post-mortem examination 
a large mass of growth was found in the uterus and vagina, 
with metastatic nodules in the lungs. Microscopically the 
tumour was a typical chorionic epithelioma. The case is 
included in this series because of the interesting sequence 
of events. It is obvious that in the beginning a normal 
pregnancy was present; hence the positive reaction. The 
pregnancy terminated in an abortion, which explains the 
curettage findings and the negative test. Some residual 
chorionic tissue must have been present, since a chorionic 
epithelioma later developed, but at that stage it was not 
sufficient to give a positive Aschheim-Zondek reaction. 


Summary 


The results of Aschheim-Zondek tests on urines from 
patients with diseases of the secondary sex organs show 
that, with one possible exception, lesions of the breast 
and prostate are not associated with any increase in 
prolan A excretion in the urine. Among additional cases 
examined the positive results obtained with chorionic epi- 
thelioma, teratoma testis (two cases), and an unsuspected 
case of pregnancy confirm previous findings in these con- 
ditions, and the negative results in cases of ovarian cyst, 
uterine fibroids, and pituitary eosinophil adenoma are in 
keeping with the majority of previous observations. 


I should like to record my thanks to Dr, Fraser and Dr. 
Taylor and the clinical staffs of the Bristol Royal Infirmary 
and the Bristol General Hospital for collecting the material 
for this investigation. The expenses of the work were defrayed 
by a grant from the Colston Research Committee. 
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LABYRINTHINE GIDDINESS 
ITS NATURE AND TREATMENT 
BY 
A. J. WRIGHT, M.B., F.R.C.S. 


Surgeon to the Ear, Nose, and Throat Department, 
Bristol General Hospital 


Giddiness is a vague term, and includes a very large 
number of conditions in which the patient either feels 
unsteady or is unsteady on movement. I propose to con- 
fine myself to cases in which such unsteadiness is due to 
a derangement of the internal ear or labyrinth, partly 
because this is a very common type and partly because 
it is the only one about which I can speak with any 
degree of confidence. 


Some Anatomical and Physiological Points 


The first probiem presenting itself is to decide whe:her 
the giddiness is labyrinthine or not, and it might help if 
1 first briefly run over some anatomical and physiological 
points in relation to the internal ear, as helping to clarify 
the picture. The internal ear consists of a very delicate 
perceptive nerve apparatus enclosed in a series of inter- 
communicating fine membranous tubes small 
chambers filled with fluid (the endolymph), surrounded 
by fluid (the perilymph), and suspended in a dense bony 
capsule. The anterior portion of the membranous laby- 
rinth we know as the cochlea, and its function is confined 
to hearing. It is, I think, now established that the per- 
ception of different tones is a function of the cochlea, 
and the analogy of a piano or other stringed instrument, 
each string being associated with a different tone, is near 
enough to the truth for our purpose. The posterior 
portion of the membranous labyrinth consists of the semi- 
circular canals and otolith organs, which together con- 
stitute the vestibular apparatus. The function of this 
apparatus is to assist in the co-ordination of movement 
by informing the centres of the position or movement of 
the head in space. While the semicircular canals take 
note of turning movements, the otolith organs probably 
appreciate movements in a horizontal or vertical plane. 


From a physiological point of view both the auditory 
and the vestibular organs are extremely sensitive, but 
while the stimulation of the auditory organ is recognized 
by our consciousness, normal stimulation of the vestibular 
organ is not. Our own experience, however, in crossing 
the Channel, ascending in an aeroplane, or, if we beleng 
to the Victorian era, waltzing in the old style, teaches 
us that a relatively moderate degree of excess of normal 
stimulation will both impress our consciousness and pro- 
duce a widespread disturbance of the vegetative nervous 
system as shown by nausea, vomiting, pallor, sweating, etc. 
Fortunately, however, this organ, although extremely sensi- 
tive, is adaptable, with the result that Neison was abie 
to win battles at sea and Miss Colledge is able to spin 
on skates at an incredible speed and stop instantaneously 
without feeling any discomfort. 

While from the examples I have given we appreciate 
that giddiness results from overstimulation of the vestibular 
apparatus, it may also occur as a result of the unbalanced 
action of the two sides. Thus if the labyrinth be destroyed 


on one side, for a time the individual is incoordinate and 
therefore giddy ; but experience shows that in the course 
of a few weeks or months this also is allowed for, and 
both the unsteadiness in movement and the subjective 
giddiness pass off, the individual becoming normal, at 
any rate for the ordinary movements of everyday life. 


is 
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Avart from inherent sensitiveness, the fact that the mem- 
branous labyrinth is enclosed in a bony cavity filled with 
liquid renders it extremely appreciative of changes in 
tension. Trivial alterations in the air pressure in the 
middle ear, such as are induced by an_ obstructed 
Eustachian tube, may, by the tension transmitted through 
the oval or round window to the labyrinth, sometimes 
induce both tinnitus and giddiness. 

As part of its inherent sensitiveness the membranous 
labyrinth is also affected by toxic substances in the blood 
stream. This explains the feeling of fullness and buzzing 
in the ears that is induced by certain drugs, such as 
quinine and salicylates, and by other substances, such as 
tobacco. Being situated in the base of the skull the 
labyrinth is also apt to suffer injury either from con- 
cussion or from an actual fracture of the bony capsule 
within which it is contained. Finally, being situated in 
close relation to the middle ear, it suffers occasionally 
by the direct spread of infection from the middle ear. 


Types of Giddiness 


From the point of view of diagnosis it is important 
to recognize the following types of giddiness which may 
be met with as a result of labyrinthine derangement: 


1. Typical semicircular canal attacks in which the patient 
has the feeling that objects are rotating around him or that 
he is himself rotating. 

2. A sensation of being forced to one side or the other. 
which sensation may be actually accompanied by an inability 
to walk straight. 

3. Attacks in which the patient is suddenly thrown to the 
ground, either forwards or backwards, as if he had been hit 
on the head by a hammer. This is possibly due to involvement 
of the otolith organs. 

4. The occurrence of a more or less constant unsteadiness, 
so that the individual has to hold on from pillar to post and 
both feels and is unsteady. 


In almost all cases labyrinthine vertigo may be recog- 
nized by the coincidence of auditory symptoms, although 
in a few instances these may be absent in the early 
stages. These auditory symptoms consist of tinnitus and 
deafness. In addition, particularly early in the case, 
there may be distortion in the hearing of sounds. This 
distortion may be such that certain tones are heard at 
a higher or a lower pitch in the affected than in the 
normal ear. Not infrequently, also, although deafness 
is present there may be an undue sensitiveness to sounds, 
so that the hearing of certain tones may be described by 
the patient as being actually painful. 

In considering the clinical picture of giddiness resulting 
from a disturbance of the internal ear it will, I think, be 
helpful briefly to mention those conditions the nature of 
which is firmly established. 


Infection of the Labyrinth from the Middle Ear 


This may vecur as a result of either acute or chronic 
middle-ear suppuration, and may present itself either as 
a very acute condition in which the suppuration invades 
and destroys the whole of the labyrinthine structures, 
or as one in which there is a more or less localized 
spread of infection to a portion of the internal ear only. 
In the former case the patient becomes acutely giddy, 
with vomiting, violent nystagmus, and incoordination. 
This giddiness is accompanied by absolute deafness and 
intense tinnitus on. the affected side. Should further com- 
plications, such as meningitis, not supervene the acute 
symptoms gradually subside, and, as has already been 
said, after a period of a few weeks or months the indi- 
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vidual learns to be co-ordinate with one labyrinth only. 
In the latter variety, in which there is a limited and 
circumscribed infection of the labyrinth, some degree of 
subjective and objective giddiness is present, and this 
may occur in attacks with in addition the well-known 
fistula sign—that is, Vertigo on increasing the air pressure 
in the meatus. Certain other diseases may affect the 
labyrinth. They are: 

Mumps.—A rapid effusion into the labyrinth occa- 
sionally occurs in this disease, and is characterized by an 
acute attack of giddiness with absolute deafness during 
the first week of the complaint, leaving when the acute 
Stage has subsided an absolutely deaf ear. Fortunately 
the condition is usually unilateral. 

Herpes.—This occasionally involves the ganglia of the 
eighth nerve, not infrequently with an involvement of 
other cranial nerves, particularly the seventh. This con- 
dition produces the typical eruption on the pinna, meatus, 
and membrane, with acute vertigo, vomiting, nystagmus, 
and loss of hearing in the affected ear. Unless its exist- 
ence is recognized the condition is apt to be mistaken for 
an acute suppuration of the middle ear with a labyrinthine 
involvement. 

Congenital Syphilis—In about half the cases of con- 
genital syphilis a labyrinthine invasion takes place, accom- 
panied by acute vertigo with vomiting. This as a rule 
leaves a completely deaf ear, usually on both sides. 

Acquired Syphilis—This does not very often involve 
the labyrinth, but when it does the picture is a dramatic 
one. Such involvement occurs as a late secondary mani- 
festation, is bilateral, and gives the picture of an acute 
destruction of the labyrinth with vertigo, vomiting, 
nystagmus, etc., the whole process being one of con- 
siderable rapidity, with complete destruction of the 
labyrinth in the course of two or three weeks. 


Focal Labyrinthitis 

Having briefly mentioned what may be regarded as 
clear-cut cases of giddiness associated with known diseases 
of the labyrinth, we are left with a large number of 
*cases in which we have the picture of labyrinthine giddi- 
ness but without any of the causes I have detailed. This 
group of cases has been very ill defined, and as a result 
of this lack of definition has been given a number of 
names, such as “ Méniére’s disease,” “ aural vertigo,” and 
“neuritis of the eighth nerve.” During a period of some 
years I have been attempting, by an examination of case- 
records and the obtaining of after-histories, to classify 
such cases, and have formed the opinion that we are 
dealing with a distinct and defined disease. 

This condition, which I venture to christen “ focal 
labyrinthitis,” presents the following picture: It affects 
both sexes equally, the average age in the series being 
47. In more than half the cases the first symptom noted 
was auditory—for example, deafness and tinnitus—and 
not vertiginous, and in this former group a period of 
months or years elapsed before the giddiness began. A 
defect in hearing in the affected ear is almost always 
found, and may be extreme in degree up to total 
deafness. In a few cases, at the beginning of the com- 
plaint, a defect in hearing may be absent, but in these 
the history of a temporary defect during the attacks of 
giddiness is generally obtained. The deafness is usually 
variable in degree, as is also the tinnitus. It has been 
thought that when the hearing in the affected ear was 
destroyed the giddiness would cease, but my experience 
shows that this is correct in only half the cases. In addi- 
tion to the giddiness, during the attacks there is a wide- 


large 
feels 
con- 
to 
artly 
‘ause 
any 
her 
Ip if | 
gical 
arify 
icate 
nier- 
mall 
nded 
pony 
aby- 
fined 
per- 
hiea, 
nent, 
near 
emi- 
con- 
this 
nent 7 
it of 
take 
ably 
le. 
tory 
but 
ized 
Sing 
long 
ches 
rmal 
pro- 
vous 
etc. 
abie 
spin 
usly 
ular 
rced 
yyed 
and 
urse 
and 
tive 
& 
life. 


670 Marcu 26, 1938 


spread upset of the vegetative nervous system, giving rise 
to nausea, vomiting, sweating, pallor, and not infrequently 
diarrhoea, the general picture of sea-sickness being closely 
reproduced. The middle ear is usually normal, the pro- 
portion showing some changes in the tympanic mem- 
brane being not greater than is met with in a similar 
group in which vertigo is absent. On careful search a 
focus or foci of infection can be found in all cases, most 
usually in maxillary antra, tonsils, or teeth. In regard 
to the antral cases it is interesting to note that the infected 
side does not necessarily coincide with that in which the 
ear is diseased. 

The course of the complaint is infinitely variable, long 
periods of partial or complete freedom from giddiness 
occurring, perhaps alternating with attacks of extreme 
severity, and this fact renders it very difficult to assess 
with certainty the results of treatment. The disease is 
a progressive one, as evidenced by the defect in hearing, 
and its duration in the cases under review varies between 
the limits of two and thirty-nine years. Although there 
is a temporary ebb and flow in the course of the com- 
plaint I have not as yet met with a case in which 
spontaneous cure has taken place, as judged by the 
hearing. 

I find on examination of my records of cases which 
I have had under observation from the beginning and 
subsequently over a long period that in all cases the initial 
diagnosis was one of middle-ear or Eustachian catarrh. 
This diagnosis was based, I find, on tradition and on the 
observation that inflation usually produced some improve- 
ment in the hearing. The subsequent course of these 
cases has convinced me that this initial diagnosis was 
mistaken and that the condition was a labyrinthine one 
from the start. 


Treatment 


Labyrinthine giddiness occurring in cases of middle-ear 
suppuration is usually an indication for operative drain- 
age of the middle-ear cavities. Formerly, in addition to 
such drainage ot the middle ear and mastoid, an attempt 
was made by many to pursue the infection into the 
labyrinth also. This surgical adventure never appealed 
to me, and I think it is now largely abandoned as being 
more likely to expedite the spread of infection to the 
cranial cavity than to prevent it. In the case of giddiness 
due to labyrinthine involvement in mumps or herpes no 
treatment is available. In the case of syphilis any 
evidence of labyrinthine involvement, as shown by giddi- 
ness and defect in hearing, is an indication for immediate 
and thorough treatment of the disease. 


In the remaining and far greater number of cases, which 
I have designated “ focal labyrinthitis,” careful search for 
a septic focus or foci, followed by their appropriate treat- 
ment, which is usually operative, will, in my experience, 
give very satisfactory results so far as the giddiness is 
concerned. My results are as follows: 


All cases treated in this way—that is, by the eradication 
of a septic focus or foci—have been included, and, with 
two exceptions which are mentioned below, these patients 
are now completely free from vertigo. The total number 
is twenty-three, and in ten of these what may be described 
as a cure resulted—that is, both the cessation of the 
vertigo and the return of the hearing to normal. In a 


further three cases the vertigo ceased and some improve- 
ment took place in the hearing ; in eight the vertigo ceased 
but the hearing remained unaltered. Of the remaining 
cases, in one the tonsils were removed a year ago without 
any diminution in the vertigo, but recent examination has 
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shown some dead and infected teeth, which may be 
regarded as responsible. The other failure is represented 
by a case of twelve years’ duration in which intranasal 
drainage of the maxillary antra has produced no improve- 
ment. Recent examination of this case suggests that a 
chronic tonsillitis may be responsible, and removal of 
the tonsils has been advised. I feel that, although the 
number of cases is small, in view of the fact that all 
are included and that the results are so uniform one must 
regard them as whole-heartedly supporting my hypothesis. 

Finally, as it is sometimes helpful to excise an eye 
which is hopelessly disorganized by inflammation and 
which is of no functional use, so is it desirable to destroy 
a diseased labyrinth that, while no longer useful for 
hearing, is still producing distressing vertigo. Various 
methods have been employed to this end. The earliest 
was the opening of the labyrinth either through the pro- 
montory or the external semicircular canal. Later the 
opening of the external canal was augmented by the 
injection of alcohol along its lumen into the centre of 
the labyrinth; and recently cranial surgeons have been 
increasingly advocating and employing division of the 
eighth nerve within the skull for the relief of giddiness. 
Some three years ago the idea occurred to me of injecting 
alcohol into the labyrinth through the intact membrane 
and the footplate of the stapes. After a considerable 
amount of preliminary experimental work I have now 
carried out this procedure on a number of cases and 
am satisfied that it achieves the desired end without any 
appreciable risk to the patient. The procedure necessi- 
tates a general anaesthetic, of only very short duration, 
and the method is therefore particularly applicable to 
aged or debilitated individuals. 


Sammary 


1. Giddiness due to derangement of the labyrinth is 
common. 

2. Of such cases of giddiness a very considerable pro- 
portion are of doubtful nature, and have been given such 
names as “ Méniére’s disease,” “ aural vertigo,” etc. 

3. As a result of the clinical study of some seventy 
cases I believe that the labyrinthine derangement is in- 
flammatory and secondary to a focus of infection. 

4. The favourable results following the eradication of 
a focus of infection strongly support this hypothesis. 

5. The injection of alcohol through the intact tympanic 
membrane and footplate of the stapes offers a simple and 
satisfactory alternative to the surgical opening of the 
labyrinth or division of the eighth nerve. 


The third International Goitre Conference will be held in 
Washington from September 12 to 14. On the first day’ 
attention will be paid to endemic goitre, cretinism, and 
myxoedema, with special reference to aetiology, pathology, 
types, geographical distribution, iodine, prophylaxis, thy roid- 
itis, and malignant goitre. On the second day the thyroid 
will be considered in relation to metabolism, nutrition, and 
the endocrine glands, comprising a study of its physiological 
and pathological interrelationship and the clinical application 
thereof. On the concluding day hyperthyroidism will be dis- 
cussed, including questions of metabolism, iodine, complica- 
tions, recurrences, and “ goitre heart,’ with consideration of 
the diffuse and nodular toxic goitre types and the surgical 
and medical treatment. The official language of the confer- 
ence is English; interpreters will be available for papers read 
in other languages. The papers read and the speeches made 
will be published afterwards in the form of Transactions. 
Further details may be had from Dr. Allen Graham, 2020, 
East 93 Street, Cleveland, Ohio. 
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INTERNAL STRANGULATION THROUGH 
AN APERTURE IN THE MESENTERY 
BY 


JOHN A. BATY, F.R.C.S.Ed. 


Honorary Surgeon, Rotherham General Hospital 


Ot the uncommon varieties of internal strangulation of 
the bowel probably that associated with a hiatus in’ the 
mesentery is the most seldom encountered, and in conse- 
quenee few cases have been recorded. A married woman: 
aged 33 who presented this unusual condition was 
admitted to the Rotherham General Hospital twenty 
hours after the onset of her symptoms. 


Case Record 


About 7 p.m. on the day before admission the patient was 
suddenly seized with severe abdominal pain which doubled 
her up. Nausea was present, but no vomiting occurred until 
after castor oil had been given a few hours later. The purga- 
live aggravated her pains, and vomiting became frequent and 
distressing. Her symptoms were attributed to tinned fish 
which she had eaten a few hours before the onset of the pain, 
and tood poisoning had been suggested. Colicky pains con- 
tinued throughout the night and vomiting of brownish fluid 
persisted: the patient would experience an acute pain that 
coubled her up, this being followed by an abdominal rumble, 
with temporary relief. A movement of the bowels took place 
in the morning, faeces but no flatus being passed. By this 
time there had been a marked deterioration in the woman's 
general condition, and when again seen by her doctor an 
intra-abdominal catastrophe was suspected. She was sent into 
hospital with a diagnosis of internal haemorrhage on account 
of her marked pallor and rapid pulse. 

Past Historyv—No dyspepsia had been experienced. On 
direct questioning the patient. recalled vague abdominal dis- 
comfort during the past few months. The bowels had always 
been regular. Periods were normal, the last one having 
terminated a fortnight before admission. In addition to 
having three children she had had a four-months miscarriage 
in January, 1937. 

FE vamination.—When examined the patient was in a collapsed 
state, with a definite cyanotic tinge showing through her pallor. 
The temperature was subnormal, the respirations 25 per 
minute, and the pulse 130. Systolic blood pressure was in the 
region of 90 mm. Hg. The abdomen was slightly distended 
and showed limited movements with respiration. Generalized 
abdominal tenderness was present, but the maximum tender- 
ness was immediately above the umbilicus and towards the 
right iliac fossa, in both these areas some muscle-guarding 
being detected. Dullness was noted in the flanks. No tender- 
ness was elicited in the pouch of Douglas and no intra- 
abdominal swelling could be palpated. The hernial orifices 
showed no abnormality. Examination of the urine revealed 
no sugar and no albumin. Taking into consideration (a) the 
symptoms and signs of acute intestinal obstruction, (/) the 
severe shock, (c) the absence of external herniae, a provisional 
diagnosis of acute internal strangulation was made, acute 
pancreatitis being considered as a secondary possibility. 

Pre-operative Treatment.—For three-quarters of an hour 
before operation the patient was kept under a shock cage; 
during this time two pints of normal saline were given sub- 
cutaneously. One-quarter grain of morphine and 1/100 grain 
of scopolamine were administered hypodermically half an 
hour before leaving the ward. 

Operation-At 2 p.m., under local anaesthesia (novocain), 
the abdomen was opened through a right paramedian split- 
rectus incision, which extended an equal distance above and 
below the umbilical level. A large quantity of clear brownish 
fluid escaped on opening the peritoneal cavity. No fetor was 
present. The caecum was collapsed, and to its left side a mass 
ot distended bowel could be palpated. On further investi- 
gation it was found that about four feet of the lower ileum 


had passed, from below upwards, through a large defect in 
the terminal part of the mesentery. In addition the herniated 
ileum had undergone torsion in an anti-clockwise direction. 
The bowel was purple and tense ; it was reduced without great 
difficulty and soon recovered its normal colour. It was noted 
that the hiatus in the mesentery lay between the ileo-colic 
artery and the lowest mesenteric. branch. These arteries ran 
along the free margins of the opening. which extended up to 
near the site of origin of the ileo-colic artery. No attempt 
was made to close the gap, as this would have prolonged 
operation unduly. Accordingly, having relieved the strangu- 
lation and made certain the bowel was viable, the abdomen 
was closed in layers. 


Diagram showing the position of the mesenteric hiatus. 


Post-operative Treatment.—In addition to maintaining the 
body temperature a continuous intravenous saline drip was 
instituted, after having first given intravenously 20 c.cm. of 
15 per cent. sodium chloride. The patient's general condition 
improved considerably, the pulse falling and improving in 
volume. There was no vomiting, and colicky pains no longer 
caused distress. The improvement was maintained for eight 
hours after operation, when a sudden collapse took place, the 
patient dying within a few minutes of the onset of the 
collapse. No permission for a necropsy was obtained, 


Commentary 


There are a number of interesting features about this 
case when it is considered not only from the point of 
view of the abnormality discovered but also from the 
clinical and pathological aspects in relation to acute 
intestinal obstruction. The way in which the ileo-colic 
and terminal mesenteric vessels lay actually along the free 
margins of the opening was striking; the appearance did 
not in any way suggest that trauma at an earlier date 
had caused a small primary tear in this area. There 
seems to be litthke doubt that the mesenteric aperture was 
congenital in origin. 

Clinically, in the absence of external herniae the symp- 
toms and signs of acute intestinal obstruction with super- 
imposed shock suggested internal strangulation. The acute 
onset with rapid deterioration in the patient’s condition, 
together with consideration of the maximum point of 
tenderness, made small-bowel strangulation a more likely 
possibility than a colon volvulus. The profound nature ot 
the shock made one think that there was more than a 
mere knuckle of bowel strangulated. It is well known 
that acute pancreatitis may closely simulate acute intestinal 
obstruction, but when one bore in mind the age, sex, and 
build of this patient, together with the absence of ante- 
cedent dyspepsia and also the position of the maximum 
tenderness, acute pancreatitis became only a_ second 
possibility. 
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In previous recorded cases either the contents of the 
loop had to be aspirated to facilitate reduction or the 
condition of the loop had necessitated resection, in both 
instances thus removing the highly toxic contents of a 
closed loop. In this case such procedures were not needed 
to relieve the strangulation. Chloride deficiency and de- 
hydration were made good, and before the fatal collapse 
the satisfactory progress suggested that the post-operative 
treatment was adequate. Unfortunately this proved to 
be incorrect. Where large loops have been strangulated, 
in addition to measures already mentioned a blood trans- 
fusion appears desirable in spite of initial satisfactory 
progress with chlorides and fluids alone. If such a trans- 
fusion be given after relief of strangulation it will provide 
the circulation with healthy blood capable of more effec- 
tively neutralizing toxins. It would be helpful to know 
whether routine aspiration of large strangulated loops to 
remove toxins which otherwise would be absorbed with 
the restoration of loop circulation gives the patient a 
better chance of recovery. 
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THE INCIDENCE OF UNEQUAL PUPILS 
IN UNCONVICTED PRISONERS * 


BY 


HARVIE k. SNELL, M.D., D.P.H. 
Medical Officer, H.M. Prison, Liverpool 
AND 


GEORGE A. CORMACK, M.B., B.Sc. 
Medical Officer, H.M. Prison, Brixton 


The incidence of inequality of the pupils in pathological 
states and as a physiological anomaly is generally recog- 
nized. Collier and Adie (1926) say: “Inequality of the 
pupils occurs in connexion with all nuclear and peripheral 
ocular paralyses, and with cervical sympathetic paralysis. 
It accompanies all defects of vision from lesions of the 
visual path between the eye and the external geniculate 
bodies, provided the appreciation of light be unequal in 
the two eyes. It may be congenital or associated with 
inequalities of the refraction of the two eyes, and then 
has no pathological significance. It is commonly a sign 
of nervous syphilis.” French (1936), writing on the same 
subject, declares: “ Inequality in the size of the pupils is 
observed frequently and may have no pathological signifi- 
cance. ... In cases of marked inequality of the pupils 
one may suspect tabes, general paralysis of the insane, a 
unilateral lesion of the third nerve or cervical sympathetic, 
trigeminal neuralgia, carotid or aortic aneurysm, a 
unilateral intracranial lesion, or glaucoma.” Firth (1914) 
states: ‘“ Anisocoria without impairment of the pupillary 
reactions is not necessarily a serious symptom, for it may 
occur in healthy persons. Here the difference is usually 
not more than half a millimetre, and rarely as much as 
one millimetre; the inequality persists in all states of 
illumination and convergence. Inequality associated with 
change of the pupil reactions may be taken as evidence 
of an organic lesion.” 

The significance of anisocoria as an indication of mental 
disorder in medico-legal cases may be uncertain unless the 
cerebrospinal fluid is examined ; but the medical officer is 
seldom in a position to urge this if the accused is charged 


* Published with the permission of H.M. Prison Commissioners, 
though it does not necessarily represent their views. 
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with a minor offence and appears to be mentaliy normal. 
It therefore seemed desirable to investigate the matter 
further, and 3,000 men received into Brixton Prison were 
examined to ascertain the proportion of cases presenting 
anisocoria and to determine its relative frequency in the 
group when associated with declared organic nervous 
disease or mental disorder. For this purpose comprehen- 
sive notes were made on the history of each case, with 
particular reference to venereal disease, nervous and 
mental disease, head and eye injuries, and other relevant 
factors. A physical examination of the various systems 
followed, with ophthalmoscopic examinations and _ tests 
for errors of refraction. The subjects were also examined 
in regard to their mental conditions. All cases of aniso- 
coria were examined on the evening of their reception* 
and again the following morning. In many cases the 
inequality noted overnight was no longer present at the 
second examination. This was found to apply to cases 
of minor and major degrees of inequality. The total 
number of cases showing anisocoria on reception was 576. 
Of these, 281 (48.8 per.cent.) were rejected on subsequent 
eXamination on account of the transient nature of the 
inequality. This could not be attributed to any difference 
in light intensity, and it was thought that fatigue was 
probably the determining factor. In the evenings the 
pupillary reaction was less sensitive, the pupils somewhat 
more dilated, and consequently any inequality more 
marked. 

There can be litthe doubt that anisocoria, particularly 
if non-pathological, is subject to considerable variation, 
and pupils which at one period are definitely unequal may 
at other times be equal. This applies also, to a lesser 
extent, in cases of anisocoria associated with disease of 
the nervous system. In this connexion Firth (1914) states: 
“ Inequality of the pupils occurs in many organic nervous 
diseases, and also in functional disorders: the condition 
may be transient, ‘constant, or subject to change. The 
degree of anisocoria may vary from day to day, even 
from hour to hour.” 


Method of Classification 


Of the total cases examined 295 (9.8 per cent.) were 
found to have persistent anisocoria. They have been 
classified into three groups, according to the degree of 
inequality and which pupil was the larger: 


Left Pupil Right Pupil 


54 ++ oe oe ee 414+ 
9+++ ee ee ee ee oo 

173 122 


Conditions Associated with Anisocoria 


Thirty of the cases gave a history of syphilis: four of 
these were diagnosed as suffering from general paralysis 
of the insane ; seven showed other signs of neurosyphilis ; 
and in five the pupillary reactions were abnormal! without 
other clinical evidence of neurosyphilis. There was appar- 
ently no clinical relation between the stage of the disease 
and the degree of inequality. In the remaining fourteen 
cases there were no clinical signs of syphilitic disease of 
the nervous system. In one case of neurosyphilis with 
marked pupillary inequality the condition was congenital. 
In another case, with a history of syphilis but without 
signs of any specific lesion, the inequality was due to an 
accident, in which the patient had been struck a blow on 
the eye, with subsequent retinal degeneration. 

Inequality of the pupil may be present with only a 
slight modification of the pupillary reflexes in early cases 
of neurosyphilis. It may be the first ocular sign and one 
of the earliest indications of the involvement of the 
nervous system. There can be little doubt that anisocoria 
associated with changes in the pupillary reaction invariably 
indicates a definite organic lesion, and is often accom- 
panied by other signs of the disease. Cowen (1902), refer- 
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ring to general paralysis of the insane, states: “ The in- 
trinste muscles of the eyes are affected in some stage of the 
disease in almost all cases. The first eye symptom is 
usually an inequality of the pupils with a sluggishness 
on the part of the larger pupil to contract to light, 
accompanied by an absence of the usual dilatation follow- 
ing cutaneous stimulation, while all other reflexes are 
perfectly normal.” He quotes Bevan Lewis, who de- 
scribed an early inequality not associated with impairment 
of the pupillary reflexes and probably due to a cortical 
lesion, and a late inequality associated with absence of 
reaction to light and other stimulation and probably due 
to advancing spinal and bulbar disease. 


Apart from the cases of general paralysis of the insane 
referred to above none of our cases showed evidence of 
mental disorder associated with anisocoria. Ten men 
stated that their skulls had been fractured, and in two 
of them bony depressions were felt. It is recognized that 
the nature and consequences of past head injuries are 
often difficult to assess from the history given by a law- 
breaker, but a reliable history of a severe head injury 
with concussion was obtained in sixteen other cases. 

As to local eye conditions, sixty-two men had different 
errors of refraction in the two eyes with no obvious 
abnormality. Nine suffered from strabismus, and in ten 
the inequality was the result of trauma. Seventeen 
sullered from = cataract, corneal ulceration, congenital 
ptosis, disseminated choroiditis, diabetic retinitis, and other 
ocular disease. 

Anisocoria was associated in one case with aneurysm 
of the thoracic aorta, and in three cases with aortic lesions. 
One subject gave a history of tuberculous disease of the 
right apex, which was quiescent at the time of examina- 
tion ; in tWo cases parenchymatous goitre was present, and 
in one torticollis. In 139 cases both history and clinical 
examination proved negative. It is interesting to note that 
only seventeen out of the total of 295 men were aware 
of the pupillary inequa!ity—seven in consequence of their 
own observations, while the remaining ten had been 
informed of the fact by their medical attendants. 

The question of the relation between the degree of in- 
equality and the pathological condition is of considerable 
importance. Our figures show that a minor degree of 
inequality was present in approximately 63 per cent. of 
our cases of anisocoria, a medium degree in 32 per cent., 
and a gross inequality in only 5 per cent. Further, it 
appears that minor degrees of inequality are most common 
when the anisocoria ts a physiological abnormality or is 
Cue to a difference in refraction, whereas a gross inequality 
is more frequently a result of injury or disease. It may 
be said with some degree of confidence that persistent 
major degrees of inequality indicate a definite lesion, 
Whether due to disease or injury, and in this respect our 
findings agree with the statement of French, that ~ pro- 
nounced difference in the size of the pupils may be 
symptomatic of some organic lesion.” 


Conclusion 


To recapitulate, of 3,000 unconvicted male prisoners 
295 showed persistent anisocoria. No pathological con- 
dition could be detected to account for the anomaly in 
139 (47.1 per cent.): an error of refraction was the 
only other abnormality in’ sixty-two (21.0 per cent.): 
a history of syphilis occurred in thirty (10.1 per 
cent.): and in the remaining sixty-four (21.1 per 
cent.) the inequality was due to various causes. 
Only four were associated with mental disease. The 
anisocoria was therefore of no significance from the point 
of view of criminal responsibility in approximately two- 
thirds of the cases, and in less than half of the remaining 
third (13.5 per cent.) was associated with syphilis and 
a history of head injuries, conditions which may be related 
to mental disorder. It appears, then, that although aniso- 
coria iS most commonly a_ physiological anomaly, it 
should be regarded with suspicion and of possible 
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medico-legal significance in medico-legal cases if labora- 
tory tests are not available. 
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Clinical Memoranda 


Multiple Benign Sarcoid and Tuberculous 
Ulceration 


Boeck in 1899 designated as multiple benign sarcoid of the 
skin the condition which Besnier had described as lupus 
pernio. The recent literature on this subject was reviewed 
in the Journal of September 11, 1937 (p. 534). The 
following case in which sarcoid was associated with tuber- 
culous ulceration of the leg seems worthy of being placed 
on record. 
CASE HISTORY 


A rubber planter, aged 31, was admitted to the Hospital 
for Tropical Diseases, London, on April 4, 1934, complaining 
of ulcers of the left lower leg and a generalized skin erup- 
tion of six to seven months’ duration. He first went out to 
the Federated Malay States in 1923, and had resided there 
ever since, except for two holidays. each of six or seven 
months, spent in this country. In September, 1933, while on 
holiday in Scotland, he noticed the left ankle to be a little 
swollen, and shortly after this a small ulcer appeared on its 
posterior aspect: this was thought to be due to an insect 
bite, and consequently was treated with fomentations. The 
ulcer healed, but the leg felt tired and painful after walking 
any distance, and three weeks later a rash appeared over the 
left lower leg posteriorly. In December, while on the way out 
to the Federated Malay States, this rash spread to the back, 
to the abdomen, and then over the skin surface of the body 
generally. On reaching Klang. Federated Malay States, the 
condition had become that of a healed but bronzed ulcer on 
the leg. with a number of skin patches resembling the heat 
spots to which he has always been subject. During January 
the joints became painful and all cartilages were tender, while 
the nasal mucous membrane showed slight but definite signs 
of inflammation: there was no temperature at that time, 
although shortly afterwards there was slight evening pyrexia, 
and the old ulcer became inflamed again and the lymphatics 
in the skin leading from it became raised and hard. Other 
ulcers appeared over the leg, and the raised, rather lupus-like, 
but discrete patches on the skin surface generally increased. 
The Wassermann and Kahn reactions were negative, but blood 
culture showed a growth of short, delicate, Gram-negative 
rods; guinea-pig inoculation showed these organisms to be 
non-pathogenic. Serum precipitation tests for glanders, made 
both in Kuala Lumpur and in Singapore. were inconclusive. 
Treatment with lotions and ointments externally. calcium 
internally, arsenicals intramuscularly, and protein shock was 
in no way beneficial. The patient then returned to England 
for further investigation and treatment. During the voyage 
home two more ulcers appeared on the same leg, and from 
these a slight serous discharge exuded. The skin eruption 
was at first itchy, but under the treatment outlined above the 
irritation subsided. The general health remained good. Apart 
from malaria in 1927 there was no illness of note, nor was 
there any familial history of tuberculosis. 


DIAGNOSIS AND TREATMENI 


On admission the patient was found to be well nourished, 
with apparently normal mucous membranes and a clean 
moist tongue. There was no cyanosis of the finger nails and 
no clubbing of the fingers. The posterior aspect of the left 
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lower leg showed three small ulcers in various stages of 
healing, which exuded a slight serous discharge : the surround- 
ing skin presented a bMuish-red or violet discoloration and 
induration. On the sain surface of the body generally, 
including the face and arms, were numerous pigmented, 
slightly raised plaques, varying in size from a pin-head to little 
less than a two-shilling piece, and in colour from rose to 
light brown: the colour did not alter with pressure. The 
plaques on the face were not so deeply coloured as those 
on the body, and while they were present on both surfaces of 
the arms they predominated on the extensor aspects. There 
was slight blood-stained crusting of the right nostril. Examina- 
tion of the respiratory, cardiovascular, gastro-intestinal, genito- 
urinary, and nervous systems revealed nothing abnormal. 
There was no elevation of temperature or pulse rate while the 
patient was in hospital. 

X-ray examination of the abdomen revealed a group of 
calcareous glands in the lower part of the right loin space. 
The Wassermann and Kahn reactions were still negative. 
There were 8,000 leucocytes per c.mm., with 49 per cent. 
neutrophils, 30 per cent. lymphocytes, 7 per cent. large mono- 
nuclears, 6 per cent. eosinophils, and 2 per cent. basophils. 
The faeces showed the presence of ankylostoma ova. A swab 
from the nose disclosed a few pus cells and Gram-positive 
cocci. No tubercle bacilli and no B. leprae were found. One 
of the plaques was removed from the back: cultures on 
different media were negative, but: 


“ Microscopical examination showed an architecture which 
Was typical of the multiple benign sarcoid of Boeck. There 
was no definite alteration in the epidermis. but in the corium 
extending down to near the subcutaneous tissue were deposits 
of cells situated chiefly about the hair follicles. These cells 
were of connective-tissue origin, and were round or irregular 
in shape, with here and there giant cells present. Where the 
infiltration was densest the connective-tissue stroma was 
rarefied. The histology differed from that of tuberculosis 
cutis in the infiltration being more circumscribed, in the 
almost complete absence of plasma cells. and in the irregular 
shape of the connective-tissue cells.” 


A scraping from the edge of one of the small ulcers on 
the posterior aspect of the left leg. however, showed the 
presence of tubercle bacilli: 


“ The ulceration was rather more superficial in type than 
that which occurs in Bazin’s disease (erythema induratum), 
and suggested that the infective virus was spreading by the 
lymphatics rather than by being more deeply seated in the 
veins. At first sight the ulceration recalled that met with 
in sporotrichosis of the skin, and it was not until tubercle 
bacilli were found in the scrapings from one of the ulcers 
that the true nature of the lesions was determined.” 


The condition was finally diagnosed as that of multiple 
benign sarcoid of Boeck associated with tuberculous ulceration 
of the leg. The ankylostomiasis was treated by means of 
oil of chenopodium, carbon tetrachloride, and magnesium 
sulphate. The patient was made to rest in bed, while dry 
dressings were applied to the leg. Potassium iodide was at 
first administered internally : later collosal bismuth and collosal 
bismuth ointment were applied locally. and intramuscular 
injections of bismostab were given: and, finally, injections of 
sodium morrhuate were given twice weekly. None of these 
therapeutic measures had any appreciable effect upon the 
skin condition, but the leg showed some improvement. 


The interesting features of the present case were: (1) 
the association of tuberculous ulceration of the leg with 
Boeck’s sarcoid ; (2) the actual finding of tubercle bacilli 
in the ulcers; (3) the absence of evidence of visceral 
tuberculosis other than that of a small group of calcareous 
abdominal glands. 


The above case was admitted under Dr. N. Hamilton 
Fairley, and later transferred to the care of Dr. J. M. H. 
MacLeod, to both of whom | am indebted for permission to 
publish the case, and to the latter for his kindness in furnishing 
me with the detailed histology of the condition. 


R. Howitt WISEMAN, 
Medical Officer of Health, Mombasa. 
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Systemic Embolism as a Complication 
of Lobar Pneumonia 


The following case is of interest on account of the rarity 
of this complication of pneumonia. 


Case Recorp 

A man aged 55, a labourer, was admitted to hospital com- 
plaining of pain, swelling, and ioss of power in the left forearm, 
wrist, and hand of six days’ duration. For two weeks before 
the onset of pain his doctor had been treating him for lobar 
pneumonia, from which he was making an excellent recovery, 
when one afternoon he developed sudden severe pain in his 
left arm after a bout of coughing. The arm below the seat 
of the pain became blanched and later red and swollen. He 
sent for his doctor, who treated the arm with rest and local 
application of ichthyol ; there was, however, no improvement 
in his condition after six days, so he was admitted to hospital. 

The patient, of an obese plethoric type. still complained of 
some cough, especially in the mornings. His arm was painful 
and quite useless below the elbow. On examination the arm 
was found to be dark blue in colour distal to a line about 
two inches below the elbow-joint. Above this was an in- 
durated area which gradually merged into normal tissue. The 
nail beds were quite black. with no circulation evident and 
no pulse palpable in radial artery. There was slight oedema of 
the back of the hand. He could bend his wrist through a few 
degrees, but could not move his fingers. The hand showed 
typical “ claw ~ deformity, the interphalangeal joints all being 
flexed, and it was impossible to straighten these by force. 
There was complete sensory loss in the area. 

Examination of his chest revealed some impaired resonance 
of the right base with coarse crepitations on deep inspiration. 
His sputum was mucopurulent. No cardiac lesion could be 
detected on physical examination. and there was no history 
of cardiac symptoms. The blood pressure was 140 mm. 
systolic and 90 mm. diastolic. Apart from those changes due 
to the local condition, no lesion was found in his nervous 
system. He had no enlargement of liver or spleen : his bowels 
were regular and his appetite had returned to normal. There 
was nothing abnormal in his urine. The temperature was 
99° F. and the pulse 90. 

In view of the history and physical signs a diagnosis of 
embolism of the brachial artery was made. The arm was 
wrapped in cotton-wool and kept in a position a few degrees 
short of extension. Immediate operation was not indicated 
on account of the duration of the affection. His chest con- 
dition improved under treatment with expectorants and tonics : 
the arm remained in a stationary state for two weeks. dry 
gangrene of the palm then setting in. During all this time 
no further localization of the affected area had taken place. 

Amputation under local anaesthesia was not favoured by 
the patient, so three weeks after admission, when his chest 
had completely recovered, the arm was amputated at the 
junction of the middle and lower thirds of the humerus under 
general anaesthesia. He made an excellent recovery. his chest 
never showing any sign of relapse, the only event being a 
small boil which developed on the other wrist. This cleared 
up in a few days with elastoplast, and he was discharged from 
hospital on November 6, 1937. 


DISCUSSION 


In view of the history of sudden onset of pain in the 
arm after a severe fit of coughing, the whole following 
an undoubted lobar pneumonia, it seems rational to 
suppose that the pneumonic condition had caused a phlebitis 
of some of the pulmonary veins with thrombus formation. 
The undue mobility of the newly expanding lung caused 
by the strain of excessive coughing had loosened a 
thrombus which, passing through the left auricle and 
ventricle, lodged in the brachial artery of the left arm. 
H. Hoop, M.B., B.Ch., 


Reading. 
Assistant Medical Officer, Battie Hospital. 
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Reviews 


HEPATITIS 


Les Hépatites. By Maurice Loeper. (Pp. 262 ; 47 figures. 

Fr. 60.) Paris: Masson et Cie. 1937, 

Professor Maurice Loeper, who is well known as a dis- 
tinguished authority on diseases of the digestive tract, has 
here brought together a series of studies on inflammation 
of the liver substance. Hepatitis is now recognized as the 
essential pathological state in affections of the liver. In 
so-called catarrhal jaundice it is no longer allowed that 
an infective process has spread from the intestine to the 
liver by way of the bile ducts. The catarrhal plug of 
mucus at the ampulla of Vater observed by Virchow is 
now regarded as secondary, the primary state being a toxic 
alteration of the liver cells. Some of the toxins, those 
which produce the severe or malignant type of yellow 
atrophy of the liver, acute or subacute, are known, such 
as arsenic, mercury, gold, atophan : there is the form due 
to infection with the icterohaemorrhagic spirochaete, with 
an established clinical form ; while the ordinary infecting 
bacteria of the alimentary tract may be responsible for 
the milder cases. All forms from the severest to the 
most benign have demonstrable inflammatory lesions of 
the liver cells, and clinical tests of liver function—coeffi- 
cient of urea to residual nitrogen of the blood, galactose 
retention, bilirubin of the blood—show a deterioration of 
liver efficiency. Though biliary lithiasis is a humoral 
complaint, the jaundice associated with gall-stones in the 
ducts is not always a jaundice of retention; Professor 
Loeper demonstrates that there is often hepatitis and 
recommends early surgical intervention for treatment. 
This lends additional emphasis to the old dictum of 
Chautlard: If certain of an obstruction one operates, even 
if doubtful one still operates, and the earlier the better. 
Operation is often indispensable ; it is always justified. 
Operation is the only means of protecting the liver from 
serious, often irremediable, damage. 

Protessor Loeper proceeds to discuss other less well- 
known aspects of liver disease. The heart is affected in 
cases of chronic hepatitis, not only by the cirrhotic process 
tending to dam the blood in the abdominal cavity with 
consequent insuflicient irrigation of the heart and low 
blood pressure, but by the direct effect of toxins on cardiac 
muscle or nerves. Cardiac failure in cirrhosis may result 
mechanically from insufficient perfusion of the liver, or 
secondarily through alteration of endocrine glands: the 
suprarenal, thyroid, pancreas, testis, ovary, and hypo- 
physis may all show degenerative changes from toxaemia ; 
and there is the effect of toxins on the myocardium itself. 
Thus oedema in sufferers from liver disease may be 
due to fatigue or failure of the cardiovascular system. 
Other varieties of oedema may be mechanical, or due to 
concomitant lesions of the endocrine glands or kidneys. 
Indirectly too there may be an oedema of starvation in 
severe and cachectic states. The particular form of bronze 
diabetes leads on to a discussion of melanosis, which is 
a unity, always, even in bronze diabetes, produced by 
melanin. The diminution in the oxidation of sulphur 
appears to be related to lack of ascorbic acid, and both 
in bronze diabetes and in Addison's disease encouraging 
results have been obtained by giving ascorbic acid by 
mouth or intravenously. Professor Loeper adds interest- 


ing studies of the telangiectases associated with hepatitis 
and the tuberculous peritonitis so often found as a com- 
Plication of chronic liver disease. The book gives a lucid 
discussion of the problems of liver disease. 


FRACTURES, DISLOCATIONS, AND SPRAINS 


The Maragement of Fractures, Dislocations, and Sprains. 

By John Albert Key, B.S.. M.D., aud H. Earle Conwell, 

M.D., F.A.C.S. Second edition. (Pp. 1,246; 1,222 

figures. 52s. 6d. net.) London: Henry Kimpton. 1937. 
A second edition of The Management of Fractures, Dis- 
locations, and Sprains, first published in 1934, brings this 
valuable work up to date, and it remains a book which the 
student, the general practitioner, or the surgeon may 
consult with advantage. It is a practical and compre- 
hensive guide to the treatment of fractures and disloca- 
tions, which are considered in detail on a regional plan. 
Chapters on the Workmen's Compensation Laws and the 
medico-legal aspects in fracture cases continue to make 
interesting reading. Chapter XI, on fractures of the skull 
and brain trauma, was written by the late Dr. Charles E. 
Dowman not long before he died and has been revised 
by his associate, Dr. Edgar F. Fincher of Atlanta. Thg 
volume is divided into two parts. Part I, which is much 
the smaller, deals with the principles and general aspects ; 
Part IL with diagnosis and treatment of specific injuries. 
In the latter section a chapter on fractures of the jaws 
and related bones of the face is written by Dr. James 
Barrett Brown of St. Louis. The chapter on injuries of 
the spine is one of the best in the book and has been 
brought right up to date. Illustrations are abundant but 
the quality of the reproduction of x-ray films varies some- 
what: thus, Figs. 452 A, B are excellent, but Figs. 453 
and 454 on the opposite page are poor by comparison. 
This continues to be an excellent reference work for the 
practising surgeon. 


EYE, EAR, NOSE, AND THROAT 


The 1937 Year Book of the Eye, Ear, Nose, and Throat. 
The Eye: E. V. L. Brown, M.D., and Louis Bothman, M.D. 
The Ear, Nose. and Throat: G. E. Shambaugh, M.D., 
E. W. Hagens. M.D., and G, E. Shambaugh, jun., M.D. 
(Pp. 640: 113 figures : coloured frontispiece. 2.50 dollars 
or 10s. 6d., postage 6d.) Chicago: The Year Book Pub- 
lishers, Inc. London: H. K. Lewis and Co., Ltd. 1937. 
The issue for 1937 of the Year Book of the Eye, Ear, 
Nose, and Throat fully maintains the standard of previous 
years. The same arrangement and subdivision of the 
subject-matter is preserved. In the first part, dealing with 
the eye, by Professors E. V. L. Brown and Louis Bothman, 
a few abstracts of particulars may be mentioned. Reitsch 
reports eczema on his own fingers and even face trom 
the use of pantocain in his practice. Laurell and 
Heinonen produce experimental and statistical data re- 
spectively to show that pediculosis as an important factor 
in the aetiology of phlyctenulosis and tuberculosis is over- 
rated. Heinsius reports an experimental investigation into 
the influence of vitamin A on regeneration of the corneal 
epithelium: and Kugelberg draws attention to the fre- 
quent association in Sweden of spasmophilia and cataract. 
Goerlitz reports the cure of a detachment of the retina 
in a pregnant woman. The indications for termination 
of pregnancy in this condition require to be revised since 
the introduction of the Gonin operation. MacDonald 
records a case of choroidal chorion epithelioma in a 
young man. A full description, with illustrations, is given 
of a method of dacryocystorhinostomy by Wright. Serr 
reports clinical observations with the new Zeiss projecto- 
meter of Maggiore, and points out its advantages over 
the projection perimeter and Bjerrum screen. Henry 
Cohen describes two cases of pernicious anaemia in which 
failing vision with optic atrophy was the first indication, 
The section on the ear, by Professors Shambaugh and 
Hagens, includes several papers on otosclerosis—some on 
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its genetics and others recording the ultimate result of 
Gray's intratympanic treatment with thyroxine ; and there 
are also papers on many other forms of treatment. H. M. 
Taylor shows the jafluence of quinine taken during preg- 
nancy in producing deafness in the child at birth. Brunner 
writes on disturbance of hearing in brain tumours, a 
subject that has not been much studied. A remarkable 
number of papers now report scattered cases of otitic 
meningitis with recovery, largely due to the use of 
prontosil. Petrositis still receives much attention in the 
literature. 

In the nose and throat section Hetler presents a study 
of infections of the mucous membranes in relation to 
nutrition, drawing attention to the importance of the 
Vitamins, especially vitamin C; and Sewall describes 
removal of the spheno-palatine ganglion by a transantral 
route. In the subsection on diseases of the bronchi and 
oesophagus is an outstanding paper by Berk and Harris 
on the treatment of chronic secreting bronchiectasis by 
Roentgen therapy. Remarkably good results were 
obtained in a series of thirty cases. The treatment was 
based on the analogy of the effect of Roentgen rays in 
abolishing the secreting capacity of the salivary glands. 


GERMAN FOR MEDICAL STUDENTS 


German for Students of Medicine and Science. With 

Notes, Grammatical Introduction and Vocabulary. By 

W. F. Mainland, M.A. (Pp. 160. 8s. 6d. net.) London 

and Edinburgh: Oliver and Boyd Limited. 1937. 

One of our more accomplished polyglot diplomats was 
reported the other day as saying that he did not consider 
that he “ knew ~ a language until he could make an after- 
dinner speech in it and solve a cross-word puzzle. If 
students of medicine and science limited their reading to 
those languages which they “knew ™ in this sense, their 
demands upon that modern tower of Babel, the book- 
stacks of the large medical library, would indeed be 
modest. But doctors rush in where diplomats fear to 
tread, and it is with a view to facilitating this rushing-in 
process that Mr. Mainland has written his book. No 
claim to originality in conception is made ; indeed, in the 
preface the author admits that between the purely literary 
and the heavily scientific “eminently successful com- 
promise has been achieved in general science readers by 
such books as the Science German Course of Mr. A. G. 
Haltenhoff, Basic German for Science Students by Dr. 
M. L. Barker, and the German Course for Science Students 
of Drs. Bithell and Dunstan.” But he adds, “ The present 
little volume is a modest attempt to adapt this blend to 
the use of medical students, without leaving the pure 
scientists altogether out of account.” 

The book consists of some preliminary notes on 
grammar and hints on text reading; these are followed 
by texts for reading, which are arranged in order of diffi- 
culty. Finally there is a vocabulary. With regard to the 
notes on grammar the criticism immediately arises that, 
as this is not intended to be a beginner’s manual and 
knowledge of the rudiments of the language is presup- 
posed, such an arbitrary selection of alleged “snags” in 
German grammar is not needed and is slightly irritating. 
For instance, surely a knowledge of the rudiments of 
German implies a knowledge of the difference between 
Mann and man. 

The vocabulary is presumably intended to save the 
reader the labour of using a dictionary, and this intent 
would have been furthered if the translation of the 
difficult words had been placed immediately after the 
passage in which they eccur. It is arguable that the 
memory is more lastingly impressed if some labour goes 


to the solving of a problem ; this used to be a favourite 
axiom of schoolmasters, but its application to the teaching 
of more mature minds, with their lower threshold for 
petty irritants, is of doubtful validity. Perhaps it is such 
a doubt which has induced Mr. Mainland to compromise, 

The texts provided are wide in their interest and well 
chosen and graded, but it cannot be said that this book 
marks a great advance in imparting the necessary know. 
ledge of the language to the would-be student of 
“ original papers.” 


ANALYSIS OF MEDICAMENTS 


Drugs and Galenicals: Their Quantitative Analysis. By 
D. C. Garratt, B.Sc., Ph.D. With a foreword by 
Sir Frederick Menzies, K.B.E.. M.D., LL.D., F.R.C.P, 
(Pp. 422; 3 figures, 30 tables. 25s. net.) London: 
Chapman and Hall, Ltd. 1937. 
Garratt’s Drugs and Galenicals deals with a subject so 
highly specialized that up to recent times there was no 
textbook which met in any degree the needs of the 
analyst of medicaments. The methods employed by the 
few who formerly practised in this sphere varied with 
different individuals, each analyst having evolved for him- 
self plans of procedure which became trustworthy in his 
own hands because of his special experience, but which 
might be a pitfall to others. More recently the methods 
available for use have become more numerous, more satis- 
factory, and less dependent for their success on the special 
experience of the individual. Garratt, having had an 
extensive practical experience in the analytical examination 
of medicaments, has been able to make critical trials of 


the many analytical operations proposed by different 
workers. His book describes the merits and defects of 
these, and indicates how they may be used to obtain 
decisive analytical results. The treatise covers a_ very 
extensive range, and each subject is treated with generous 
wealth of detail. It is commendably well written, having 
regard to the fact that the matter is one which does not 
lend itself to good writing. The only thing we observe to 
be lacking is one which in the present stage of progress is 
not easy fully to supply—namely, comment on the com- 
parative solubilities of substances in the solvents used for 
extractive dissolution. Perhaps also a few words might 
with advantage have been added here and there explaining 
the theoretical basis of the methods used—as, for instance, 
in the case of the separation of strychnine from quinine. 


A remark of this nature would serve as a caution to an 
inexperienced worker that aqueous hydrochloric acid 
would not be suitable for the extraction of strychnine from 
a chloroformic solution. But perfection is a high ideal 
The book will supply an urgent need. 


SEX AND SOCIETY 


Sex in Relation to Society. Being the First English 
Edition of Volume VI of Studies in the Psychology of 
Sex, abridged and revised. By Havelock Ellis. (Pp. 
§29. 12s. 6d. net.) London: William Heinemann (Medi- 
cal Publishers) Ltd. 1937. 
This volume is a new edition of the last volume of the 
author’s well-known Studies in the Psychology of Sex, 
which was published for doctors and scientific students 
only, nearly thirty years ago. The chief difference which 
may be noted in the interval is not so much in the 
contents or arrangement of the book itself as in the fac 
that nowadays a work of this sort may be published for 
general reading and will be read in all seriousness by 4 
large number of intelligent people, whereas thirty yeats 
ago the implication was that if released for general 
perusal it would have been regarded merely as porne 
graphy. So far have we advanced that the problems | 
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expounded are now recognized as the serious and pertinent 
difliculties which they certainly are in the lives of every one 
of us. The mother and her child, sexual éducation, 
nudity, the physical aspects of love, chastity, sexual 
abstinence, prostitution, venereal disease, marriage with 
its pleasure principle and its procreative principle—these 
are the subject-matter of this book, subject-matter which 
anyone with any interest in the social betterment of the 
individual or the race must take into account. But it 
is a book for the intelligent reader: there are no cheap 
dogmatisms, no facile solutions of these, perhaps at 
present, insoluble problems. 

The author with great erudition relates the experiences 
and opinions of eminent authorities all down the ages, 
and his own opinion (if expressed at all, and sometimes 
we could wish that the opinion of so great an authority 
as Havelock Ellis were expressed more definitely) cer- 
tainly does not obtrude. Still, a great deal of information 
is given, and perhaps it is necessary that everyone should 
decide for himself, given the premises and arguments, 
what is the right course to take. As an example of the 
author’s fairness we may refer the reader to the chapters 
on chastity and sexual abstinence. As he says, continence 
is always desirable, but it is well to realize that absolute 
abstinence from any form of sexual gratification whether 
in fact or fantasy would mean complete sexual anaes- 
thesia, which if it ever existed would be most certainly 
pathological ; hence we cannot generalize as to the how 
and when and where of abstinence ; it must be a separate 
problem for each individual. 

No thinking person ought to burke the problems of sex 
in society; and he will find the information which he 
requires, if he is to consider them honestly, set out in 
this book as completely, as scientifically, and as im- 
partially as he could wish. 


Notes on Books 


The official Medical Register tor 1938 has now been 
published on behalf of the General Medical Council by 
Constable and Co., Ltd., at 21s., post free 22s. 6d. The 
table printed in the introductory section shows that 2,214 
names were added last year, the highest increment in any 
year since 1925. New registrations numbered 1,096 in 
England, 593 in Scotland, 239 in Ireland, and 286 on the 
Colonial and Foreign lists. The total number of names 
on the Register at the end of the year was 60,163, repre- 
senting an increase of 1,153. The number of names 
removed from the Register during 1937 was 1,090: of 
these 957 were deleted on evidence of death: 128 for 
failure to comply with the inquiries of the registrar as 
to cessation of practice or change of address: and five 
were struck off under the disciplinary powers conferred 
by Parliament on the General Medical Council. The 
average annual number of penal erasures during the 
past twenty years was five. 


_A Concise Pharmacology has been written in collabora- 
tion by Mr. F. G. Hopart, the head of the pharmaceu- 
tical department of Westminster Hospital, and Dr. G. 
MELTON, sometime medical registrar of that hospital. The 
volume is intended for the use of medical students, and 
the authors have condensed the subject into a pocket 
volume of 171 pages. The condensation eflected is best 
indicated by the fact that the actions of digitalis are 
described in less than a page, whilst the actions of 
potassium iodide and potassium bromide only occupy 
about a dozen lines each. On the other hand, a number 
of drugs are mentioned, such as adhota, damiana, lithium 
Salts, oleum rusci, sabai, etc., which are of very secondary 
importance, The section on the sex hormones fails to 
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indicate the state of current knowledge on this subject, 
since it does not distinguish between the scientific status 
ot unstandardized ovarian, orchitic, or prostate substances 
given by mouth and the preparations of the purified sex 
hormones. A somewhat unusual feature of the volume is 
the insertion at its end of a few pages of advertisements, 
mostly of proprietary medicines. It is published by 
Leonard Hill, Lid. 


Ubungstherapie bei Rheumatischen Erkrankungen. Der 
Rheumatismus, Volume 1, by Dr. P. Kéuter (Dresden 
and Leipzig, Theodor Steinkopff, RM.5) is the first 
contribution to a symposium on rheumatism edited by 
Professor Rudolf Jiirgens. Dr. Kohler here describes the 
treatment of chronic rheumatic conditions by small move- 
ments carried out by the patients against the resistance 
of graduated weights attached to the limb over pulleys. 
These are adapted to both large and small joints. The 
simplicity of the apparatus is shown in illustrations. 


Preparations and Appliances 


SIMPLE EXTENSION APPARATUS 
Mr. M. D. SHerrarp (Chelmsford, Essex) writes: 


The illustration below depicts an apparatus for attachment 
to the end of a standard hospital bed. It serves for the 
support of a Thomas's splint, and also has fixed to it a 
pulley to allow extension of the limb, either through a 
Steinman’s pin or by the adhesive plaster method. There are 
many cases of fracture of the lower limb requiring simple 
extension, often for only a short time, which do not necessitate 


the complicated mechanism of a Balkan frame. There are 
several types of pulley which may be fixed to the end of the 
bed. but all have the disadvantage of being unstable, and of 
supplying no support to the end of the Thomas's splint and 
no fixation, which usually has to be achieved by numerous 
sandbags, boxes, or other unwieldy contrivances. I had the 
apparatus to be described manufactured by Messrs. Body and 
Co. of Chelmsford and Southend. It clamps on to any 
standard hospital bed. A piece of wood splinting is placed 
across the two horizontal bars, and this supports the end of 
the Thomas's splint. which can be secured in position by a few 
turns of cord. When the end of the bed has been raised 
to allow counter-extension by the weight of the body the 
height of the pulley can be adjusted to come into line with 
the Steinman’s pin by altering the position of the hook on the 
vertical bar, which rests on the lower bar of the bed. Once 
the extension weights have been attached by the usual cord 
to the Steinman’s stirrup, the limb and Thomas's splint require 
no further attention or adjustment, as the flat wooden support 
prevents the outward rotation of the foot and the splint 
which is the bugbear of most methods of lower limb exten- 
sion. We have six of these supports in use at the Chelmsford 
Hospital, where a large number of lower limb fractures are 
dealt with, and have found them satisfactory, 
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LONDON’S COUNCIL HOSPITALS 
A GREAT ADMINISTRATIVE ACHIEVEMENT 


The London County Council administers the most exten- 
sive hospital service in the world. In its seventy-five 
general and special hospitals it could put to bed the entire 
population of a town like Kingston-on-Thames or Rich- 
mond or Twickenham. ‘The total accommodation of its 
general hospitals alone is four times that of the twelve 
great teaching hospitals of London. It is an extending 
service, upon which five and a half million pounds a year 
is spent, this sum having gone up by one million during 
the last five years. The work is summarized from various 
aspects in three of the familiar orange-coloured fasciculi 
forming parts of the annual report of the Council itself." 


New Developments 


A large programme of modernization and extension was 
begun in 1931 and is still continuing. Among the larger 
schemes completed during the year under review were a 
new ward block containing just upon 100 beds at 
Lambeth Hospital, new x-ray departments at three 
hospitals, massage departments at two, and nurses’ homes 
at two, one of them with 200 bedrooms and the other 
with 120. In the fever hospitals schemes for new isolation 
blocks and other reconstructions are in progress or just 
completed. In a number of the general hospitals special 
units have been established for branches of medical and 
surgical work of such a specialized nature that it is not 
economical or convenient to provide for it at every 
hospital. The latest to be added are units for the treat- 
ment of patients with foreign bodies in the air or upper 
food passages and for the surgical treatment of cardio- 
vascular disease. At the latter, which is situated at 
Lambeth Hospital, eleven patients received surgical treat- 
ment during the period covered. Seven cases of cardiac 
ischaemia were investigated, and in four the operation of 
cardio-omentopexy, devised by Mr. L. O'Shaughnessy, was 
performed successfully by him. 

The question of improving the treatment of fracture cases 
has been considered. The arrangements in the Council's 
hospitals for the treatment of fractures conform in general 
with the principles laid down in the report of the British 
Medical Association committee. The L.C.C. is following 
the general policy of concentrating fracture cases in 
selected hospitals. The same policy of concentration is 
being followed with regard to epileptic patients. As few 
epileptic patients as possible are retained in public assis- 
tance institutions, and with the exception of a few persons 
subject to slight and infrequent fits all epileptics are 
accommodated in sick wards or transferred as soon as 
possible to one or two particular hospitals. In the seven 
group laboratories of the pathological service the exam- 
inations of specimens during the year numbered not far 
short of a quarter of a million, and at the Belmont central 
laboratories, which were built by the Metropolitan 
Asylums Board mainly for the production of diphtheria 
antitoxin, the actual volumes of diphtheria antitoxin and 
of streptococcus antitoxin (scarlatina) issued during the 
year amounted to 153 and 248 litres respectively. It may 
be added that in connexion with medical education sixteen 
of the Council’s general hospitals have now been recog- 
nized by the Royal College of Surgeons of England for 
the candidature of members of the staff for the final 
Fellowship examination of the College, and _ thirteen 
hospitals by the British College of Obstetricians and 
Gynaecologists for its diploma. 


Maternal Welfare 


_ In the maternity departments of the Council's hospitals 
it was necessary to make provision for nearly 2,700 more 


' London County Council. Annual Report of the Council, 1936. 
Vol. IV, Public Health. (Part I) General and Special Hospitals 
(Qs. 6d.); (Part Il) Hospital Finance (1s.); (Part IID) Medical Supple- 
ment to the Report on the Hospital Services (Ss.). Westminster: 
P. S. King and Son, Ltd. 


births in the year under review than in the year before, 
The number of births in these hospitals was over 18,000, 
Attendances at the ante-natal clinics went up to 120,500 
from 97,800 the year before, and it is stated that only a 
very small percentage of London women now receive no 
ante-natal care at all. The number of maternity patients 


who return for a post-natal examination is also increasing,” 


though more slowly. The rate of maternal mortality in 
the Council’s hospitals shows a sharp decrease. It has 
fallen by more than one-half (from 7.2 to 3.5) in three 
years. The fall in the number of deaths from abortion 
(nineteen in 1936 as against fifty in 1035) reflects the 
greater care in the diagnosis of septic abortion. A large 
number of seriously ill patients are now admitted to the 
North-Western Hospital puerperal fever unit, where 185 
cases were treated during the year—I51 of uterine sepsis 
and associated complications and thirty-four of other 
diseases. The deaths numbered thirteen in the first cate- 
gory and one in the second. 

In the Medical Supplement Dr. Letitia Fairfield gives 
some further details. The number of women confined 
in the Council's hospitals during the year was 17,936, 
more than twice the number which obtained in 1929. 
Of this number 16,302 had had ante-natal care at an L.C.C, 
clinic, and among these there were thirty-two deaths; 
among the remaining 1,634 who had had ante-natal care 
from other sources or had had none at all there were 
thirty-one deaths. But such figures have to be interpreted 
with caution, because many emergency cases are sent to 
hospital during labour because they are abnormal, but they 
are not necessarily abnormal because they did not have 
ante-natal care. Three of the deaths were associated with 
anaesthesia, but in every instance the anaesthetic was 
given by an experienced medical officer and in the opinion 
of the consultant obstetrician to the unit was properly 
chosen. No mishap occurred in connexion with the 
scheme permitting the administration of light intermittent 
anaesthesia by midwives. 


Statistical Tables 


The statistical tables, which in Part I of the report 
number over sixty, afford a great amount of interesting 
information. One table shows the number of cases 
admitted to the special hospitals in which the disease 
finally diagnosed differed from that stated on the admis- 
sion certificate. Thus three cases certified on admission 
as dysentery turned out to be chicken-pox ; thirty-seven 
admitted as diphtheria turned out to be measles: four 
admitted as measles proved to be diphtheria ; and fifteen 
admitted as chicken-pox proved to be measles. Over 1,700 
cases were admitted with a mistaken diagnosis of diph- 
theria, 1,016 with a mistaken diagnosis of scarlet fever, 
and 976 certified on admission to be measles proved to 
be some other condition. 

The ages of patients in the fever hospitals are interest- 
ing. During the year there were admitted 136 cases of 
scarlet fever, forty-six of diphtheria, and fifteen of measles 
in which the patients were over 40 years of age. The 
sex incidence shows all the infectious diseases, except 
measles, to be heavier among females. 


The figures also show how the out-patient service of 
the general hospitals is being developed. Out-patient 
treatment is now provided at twenty-five such hospitals 
at a cost of £60,000, and during the year the number 
of patients seen in these departments was 141,000, an 
increase of 30,000 on the year before. The number of 
operations carried out at the general hospitals was 
just over 40,000. The greatest number were done for 
appendicitis (3,929). There were 2.564 cases of curettage 
of the uterus, 2,963 manipulations in fractures, and 3,056 
incisions for abscess under general anaesthesia. Seven 
operations were done for excision of a myeloma, seven 
periarterial sympathectomies, eight operations for epi- 
thelioma of the lip, six operations on the ovaries and 
Fallopian tubes for malignant disease, and three for 
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removal of intracranial tumour. Of the amputations the 
greatest number (154) were through the thigh, and the next 
greatest (121) amputation of the finger. 


Radiotherapeutic Service 


The first place in the Medical Supplement is given to 
an account of the radiotherapeutic clinic at Lambeth 
Hospital. The number of new cases placed on the records 
of this clinic increases every year. For various reasons 
the tables, which occupy fourteen pages, must not be 
taken as furnishing indications generally applicable in the 
field of x-ray and radium therapy. For example, all 
untraced patients are reported and counted as dead—a 
very big assumption in view of the floating population 
in the neighbourhood of the clinic—and no patient is said 
to have died of an intercurrent disease unless a_ post- 
mortem examination has been performed and he has 
been found free from all signs of the malignant disease 
for which he was treated. With the exception of rodent 
ulcers and small squamous carcinomata, which are treated 
by interstitial radium needling or by radium = surface 
appliances, all malignant growths are treated first by 
external radiation, either by x-ray therapy or by radium 
surface appliances at 2 or 3 cm. from the skin. Owing 
to the very large number of cases of malignant disease 
coming to the clinic only sixty non-malignant cases were 
treated during the year, though it is felt that there 
must be a very large number of such conditions which 
would benefit by radiotherapy and for which at present 
no provision is made. The same hospital has a radium 
centre for carcinoma of the uterus, where 104 cases were 
treated during the year, most of them in an advanced 
stage of the disease. 

In the plastic surgery unit at St. James Hospital 294 
cases were admitted and 397 operations performed, in- 
cluding eighty-two Thiersch grafts. There is also a 
speech-training department here for patients suffering 
from some abnormality of speech mechanism, and it is 
suggested that the use of this department for postgraduate 
teaching might be increased. At the goitre clinic at 
New End Hospital 134 operations were performed, 
followed by considerable improvement in eighty and 
some improvement in twenty-nine. The arthritic unit at 
St. Stephen's Hospital has been the scene of some research 
work on the determination of vitamin C reserves and 
also the use of gold salts in rheumatoid arthritis. Certain 
clinical observations have been made on the use of insulin 
in selected cases of this complaint, and it is said that 
some of the results have already proved very striking. 
Notes are given of the work at two diabetic clinics, at 
St. George’s-in-the-East and St. Peter's, and some cases 
are described illustrating the action of protamine-insulin 
and zinc-protamine-insulin, compared with that of ordinary 
insulin. The need for caution in the initial stages of 
treatment with protamine is emphasized. 


Special Subjects and Unusual Cases 


Among several reports on special subjects there is one 
on antitoxin therapy in diphtheria. Opinion generally 
is said to be crystallizing that doses in excess of 100,000 
units, especially when all or part is injected intravenously, 
are not required. The prevalence of cerebrospinal fever 
in London has recently increased. During 1936 there 
Were ninety-nine cases, and during six months of 1937 108 
cases. There is a tendency at the five Council hospitals 
Where these cases are treated to supplement or replace by 
other methods the standard Flexner method of intrathecal 
serum treatment. The treatment of cerebrospinal fever 


is entering upon a new phase, at present transitional. 
Prontosil in the treatment of erysipelas is regarded as 
an agent exercising a specific control in this condition. 
An interesting chapter on the Council's rheumatism scheme, 
for which at present 650 beds for acute and subacute 
cases and 250 for convalescent cases are provided, is 
It is considered that London can 
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be well satisfied with the progress made during the last 
nine years. A scheme, probably the most comprehensive 
of its kind in existence, has been worked out for dealing 
with the problem of juvenile rheumatism and its sequels. 
It provides facilities for early diagnosis, an adequate 
period of institutional treatment, arrangements for the 
education of the convalescent child, and the constant 
medical supervision of every rheumatic child up to and 
after leaving school. 


Only a brief glance can be given at the several papers 
contributed by the medical officers of the Council on 
interesting and unusual cases. 

These include two cases of agranulocytic angina, certified 
to be suffering from faucial diphtheria and sent to a fever 
hospital; a case of leuco-erythroblastic anaemia associated 
with a teratoma; an unusual case of aplastic anaemia in 
which there was great difficulty in making the diagnosis during 
life ; two cases of paratyphoid fever with rare complications, 
staphylococcal pyaemia in one instance and terminal B. para- 
typhosus B meningitis in the other: two cases of solitary 
non-parasitic liver abscess presenting no indication of how or 
whence infection came: a case of aneurysm associated with 
tabes dorsalis which was treated by distal ligature, the patient 
improving considerably : and a fatal case of pellagra in a 
Deptford woman who had never been out of England, but who 
had a history of diet poor in animal protein and almost 
certainly deficient in vitamins. One case of conjoined twins is 
reported. The twins, one of which lived for twenty-four and 
the other for thirty hours, were united brow to brow, The 
most remarkable point in the case is that the first-born twin 
was apparently born dead, but when the circulation of the 
second twin became brisk the first-born began to breathe. 


Cost of the Service 


The cost of all these services is the subject-matter of 
a separate publication in which those interested in hospital 
administration, voluntary or municipal, will find much 
useful material. Municipal hospital expenditure is increas- 
ing not only in the aggregate but also in the amount 
spent per patient. In the general hospitals for acute cases 
—referred to in the report as “ acute hospitals,” not a very 
happy term—under the administration of the London 
County Council the average weekly cost of maintenance 
per patient has gone up by 12s. during the last five years 
and now reaches £3 19s. 4d. per patient. It should be 
understood, however, that this is the mean figure of all 
the hospitals in this category, and there are some rather 
wide variations between them. Thus the average cost of 
maintenance at Hammersmith Hospital, South Block, 
where the British Postgraduate Medical School is situated, 
is as much as £6 3s. Id., while at St. James, Balham, it 
is only £3 6s. 3d. The cost lessens, of course, with the 
size of the hospital. Thus St. James has 900 beds 
commonly available, and Hammersmith, South Block, 
only 400. 

The cost tables are more detailed in form than those 
given in the annual reports of King Edward's Hospital 
Fund in respect of the voluntary hospitals. They are 
based upon the assembling into groups according to the 
type of patient treated. In the general hospitals for acute 
cases, Which are most similar to the large general voluntary 
hospitals, the medical service represents a cost on the 
average of 4s. 5d. per patient per week, and the nursing 
service 10s. In the general hospitals for the treatment of 
chronic cases the total cost of maintenance is £2 4s. Id., 
and in the fever hospitals t4 12s. 3d., of which the cost 
of the medical service represents just upon 4s. and of the 
nursing service 12s. 6d. In the tuberculosis hospitals, 
with a total weekly cost per patient of £3 15s. 9d.. the 
medical services cost 4s. 8d. and the nursing services 
6s. 8d. 

A word should be added in praise of the orderly 
presentation of these reports. Details are given in a 
form, tabular or otherwise, which makes it a simple matter 
to elicit any desired information, 
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THE CHEMICAL BASIS OF URAEMIA 


Last week’s meeting of the Medical Society of 
London was devoted to a general discussion on 
uraemia in its medical, surgical, and biochemical 
aspects ; a report of the speeches appears at p. 693. 
All experimental work during recent years has been 
in the direction of showing that the symptoms of 
uraemia are caused not by the retention of any 
one chemical substance but by variations in the 
relative amounts of several substances in the tissue 
fluids. These variations may differ considerably 
from one case to another. Thus retention of in- 
organic phosphate together with diminution in 
ionized calcium tends to cause muscular irrita- 
bility, whereas the retention of phenols will cause 
weakness and apathy. The very diversity of the 
symptoms does, in fact, suggest that more than 
one factor is at work, and that there are some 
cases in which stimulation of the nervous system 
is the more striking phenomenon and others in 
which depression is more obvious. Animal experi- 
ments have shown that the intracisternal injection 
of certain electrolytes into the cerebrospinal fluid 
may cause a rise of blood pressure with muscular 
twitching and disturbances of breathing. The 
similarity of these symptoms to those of uraemia 
has prompted M. F. Mason and others' to investi- 
gate further the changes in the chemistry of the 
cerebrospinal fluid in experimental uraemia_pro- 
duced by bilateral nephrectomy, ureteral ligation, 
or ligation of the renal arteries. The resulting 
symptoms were weakness and vomiting with tran- 
sient and inconstant changes in blood pressure, 
followed by muscular irritability and later by 
stupor. Convulsions and coma were rare. As a 
rule muscular irritability occurs at the time when 
diminished calcium and increased phosphate can 
be detected in the cerebrospinal fluid and seems 
to depend more closely upon changes in the fluid 
than in the blood plasma. The same was observed 
in patients with uraemia ; but in both patients and 
animals the results were not constant, and in the 
later stages depression may be observed despite 
pronounced changes in the levels of calcium and 
phosphorus. Phenols when injected intravenously 
produced weakness, apathy, and ataxia, and if given 


2 Arch. intern. Med., 1937, 60, 312. 


before the intracisternal injections inhibit the 
muscular twitching and _ respiratory symptoms. 
The phenol content of the blood and body fluids 
rises in experimental uraemia. Experimentally 
guanidine gives rise to apathy, vomiting, ataxia 
and tremor, muscular twitching, and convulsions. 
Big doses produce a semi-comatose state. 
Guanidine is increased in the blood in clinical and 
experimental uraemia and behaves as an antagonist 
to calcium. 

Commenting on their results the authors feel! that 
they are justified in drawing certain conclusions as 
to the nature of the chemical factors in uraemia, 
“Central” deficit of calcium ions (that is, in the 
cerebrospinal fluid rather than in the blood) appears 
to be an important cause of neuro-muscular irrita- 
bility, and this may also play a part in the pro- 
duction of respiratory disturbances. These symp- 
toms may in some cases be further evoked by the 
accumulation of guanidine. Guanidine can, how- 
ever, also bring about symptoms of depression, 
and may account for vomiting and other gastro- 
intestinal symptoms. Accumulation of phenol 
derivatives has an action antagonistic to that of 
calcium deficiency, inhibiting muscular excitability 
and causing weakness, apathy, stupor, and coma. 
In certain instances dehydration, acidosis, and 
chloride deficiency may be important factors, but 
probably not essential features of the uraemic 
syndrome. The clinical manifestations of uraemia 
therefore appear to result from a variety of chemical 
disturbances, and the symptoms exhibited by any 
particular patient will depend upon which of these 
disturbances is especially in evidence. This in 
turn wili depend upon such factors as diet, the 
state of the gastro-intestinal system, and the rapidity 
with which renal failure has developed. In no 
experimental study of uraemia has any definite 
relation between chemistry and blood pressure been 
traced, and it is known that uraemia may occur 
in patients with normal or low blood pressure. The 
height of the blood pressure seems to depend more 
upon the pathological state of the kidney than 
upon its functional efficiency. 


CORPORAL PUNISHMENT 


The report of the Departmental Committee on 
Corporal Punishment, which has just been pub- 
lished,’ puts the case against corporal punishment 
more effectively than any argument that has hitherto 
appeared. In recommending the abolition of this 
penalty as a judicial sentence the committee sub- 
stantially agrees with the views expressed in these 
columns,? which commend themselves to a large 


> Cmd. 5684. 1938, London, H.M. Stationery Office. (2s, 6d.).- 
? British Medical Journal, 1937, 1, 618. 
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majority of medical men. The number of offences 
for which a sentence of corporal punishment can 
now be given is surprisingly large. Its administra- 
tion for living on the earnings of a prostitute and 
for robbery with violence is comparatively recent. 
Few persons except specialists in this branch of 
legal research can have known that a section in 
the Diplomatic Privileges Act, 1708, permits 
corporal punishment for a solicitor who serves a 
writ on a foreign ambassador, and that an Act 
of 1786 gives power to award it for certain irregu- 
larities in the slaughtering of horses and cattle. 
The committee, of course, recommends the repeal 
of these inappropriate provisions, but in forming 
its opinion on the use of corporal punishment for 
various other offences it has paid close attention 
to the views of medical men and psychologists. In 
recommending the abolition of birching for young 
offenders the committee draws a wise distinction 
between a beating by a parent or master, with whom 
the child has some constructive relationship, and 
an impersonal judicial birching by a police officer, 
usually after a considerable delay. The section of 
the report dealing with this matter is a model of 
reasoned argument, and lays great stress on con- 
structive means of dealing with young offenders. 
If birching is abolished the committee recommends 
that the juvenile courts should be given additional 
powers to enable them to deal with those offences 
which merely require an effective deterrent. 

It so happens that the committee’s report appears 
soon after a notorious case, in which the infliction 
of sentences of flogging on two criminals received 
wide and unsavoury publicity. The report, if it 
receives proper notice, will do much to correct the 
wild statements that have been made about the 
practice in the infliction of this punishment. 
Judicial flogging is a severe penalty, but not as 
frightfui as some newspapers have represented it. 
The medical safeguards prevent its being applied 
to a prisoner who is not physically capable of 
standing it, but do not ensure that it shall be with- 
held from a prisoner whose mind and disposition 
make it an unsuitable form of punishment. The 
committee found that in large numbers of cases it 
will have no marked effect on the offender's frame 
of mind and that in some rare cases it may have 
a salutary effect in compelling him to face the 
realities of his offence. It: was satisfied, how- 
ever, that in other cases it might do lasting damage 
to a man’s eharacter and personality. In the words 
of one experienced witness, corporal punishment 
occasionally hardens the outlook of a tough-minded 
offender, and may perhaps occasionally do harm 
to some who are tender-minded ; and there appears 
to be a risk that it may sometimes produce a result 
that is not intended. A weighty reason against it 


is that it has no reformative quality. The com- 
mittee therefore considers that its retention can 
only be justified if it can be shown to be essential 
in the interests of the community as a deterrent. 
None of the witnesses suggested that corporal 
punishment restrains the offender from all forms 
of crime, and even those who believed most 
strongly in its deterrent effect claimed only that 
it deterred him from the special offences for which 
corporal punishment may be given. The results 
of a detailed analysis lent support to the view that 
it was apt to produce feelings of resentment and 
bitterness which make an offender more likely to 
commit other offences. The committee was unable 
to find any body of facts or figures which showed 
that the ad hoc introduction of a power of flogging 
had brought about a decrease in the number of 
the offences for which it might be imposed, or that 
such offences had tended to increase or decrease in 
proportion to the number of floggings ordered. 
It therefore recommends the repeal of all powers 
to punish indictable offences with flogging. It is 
particularly interesting that the committee should 
have done so in the face of the opinion of the 
judges of the King’s Bench Division that flogging 
was a useful deterrent and might well be retained 
for a number of the offences for which it may at 
present be ordered. The committee felt that if it 
were to be retained the confused and miscellaneous 
provisions of the existing law must be swept away 
and a new system built up on some more logical 
principle. The only suggestion made during the 
hearing of evidence was that it should be reserved 
for cases in which gross and brutal violence had 
been used, and this suggestion was ultimately based 
not on the view that the offenders could not be 
effectively deterred by other methods but on the 
argument that violence must be met by violence. 
The committee quotes with approval the words of 
Mr. Asquith in 1900, that nothing more repugnant 
to the most elementary principles of justice and 
common sense could be imagined than to say that 
because a man has committed a savage offence 
those whose duty it is to enforce respect for the 
law should begin that man’s punishment with 
correspondingly savage treatment. The only 
remaining use which the committee could find for 
corporal punishment is in deterring violent prisoners 
from assaulting prison officers, and it has concluded 
that flogging cannot yet be safely abandoned as 
a prison punishment ; it should, however, continue 
to be used very sparingly, and the hope is expressed 
that in course of time it may be dispensed with 
altogether. 

The most valuable feature of the report is its 
objectivity, and the complete absence from it of 
any trace of sentimentality. The next step is for 
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the Home Secretary to introduce into Parliament 
legislation which will carry its recommendations 
into effect, and there is fortunately good reason 
to suppose that Sir Samuel Hoare intends to do 
this. If the substance of the recommendations 
becomes a part of the law of this country it will 
mark an important step towards replacing the 
primitive feeling, which still disfigures our penal 
system, by sound reason based on experience. 


CANCER OF THE LUNG 


Cancer of the lung has of late claimed increasing atten- 
tion in several of its aspects. There is in the first place 
the very debatable question of how the much greater 
apparent frequency of the disease has come about. 
Allowing for the effects of longer life and better diag- 
nosis, is there still evidence that lung cancer is becom- 
ing more common? It is difficult to estimate, and 
possibly to overestimate, the effect of modern diagnostic 
methods, and cases not so investigated may still be 
supposed to have died simply of bronchitis and heart 
failure; this was probably the rule rather than the 
exception in the past. A recent statistical survey by 
Stocks has led only to the conclusion that the trend of 
the true frequency of lung cancer will only be ascertain- 
able when present methods of analysis can be -applied 
to the data of a further decade. Another major ques- 
tion is occupational incidence-——one aspect of the com- 
plex problem of aetiology. Apart from curiosities such 
as the Schneeberg miners’ cancer there has been little 
positive information from this direction, and it has 
always to be remembered that occupational descriptions 
may be highly misleading. Not only may one term 
cover a multitude of varying circumstances but account 
has to be taken of the time factor, and unrecorded 
changes in occupation during a preceding period of 
many years may wholly vitiate the significance of such 
descriptions. Furthermore, if road dust is to be 
accorded the importance to which experiment seems to 
entitle it, the degree of exposure to this influence 
determined by the position of dwellings and many other 
factors may well be of an importance equal to that of 
occupation itself. The recent examination of 18,280 
death certificates in cases of lung cancer by Kennaway 
and Kennaway suggests that certain classes of worker 
are especially liable to lung cancer; these are road 
workers, metal grinders, gasworks employees, and those 
engaged in the tobacco trade. A third aspect of this 
subject which is claiming attention is the experimental 
study of lung cancer. An adenoma of the Jung which 
sometimes exhibits malignant characters is a tumour 
which naturally appears in mice, and several investi- 
gators have studied the effects of known or suspected 
carcinogenic agents on the incidence of this tumour. 
The principal experiments of this kind dealing with 
naturally occurring suspected agents have been those 
of J. A. Campbell,’ whose recent paper not only sum- 
marizes his own work but furnishes a comprehensive 
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review of the several aspects of the subject mentioned 
here. His method has been to expose mice to irritants 
by inhalation for short individual periods over a long 
total space of time. The effect of this treatment was 
negative in the case of exhaust gases from a_ petrol 
engine, doubtful in the case of tobacco, but striking 
when the substance used was dust from the sweepings 
of tarred roads ; 74 per cent. of mice exposed to this 
dust developed lung tumours, the frequency in controls 
being 14 per cent. When the dust had been extracted 
with benzene to remove the tar 45 per cent. of exposed 
mice still developed tumours, lending some apparent 
support to the otherwise very debatable proposition 
that the inhalation of silica predisposes to lung cancer. 
The significance of these results is of course wholly 
dependent on whether these lung tumours in mice can 
be considered analogous to lung cancer in man. 
Campbell adheres strongly to the view that they can, 
but the wide dissimilarity in structure and behaviour 
between the mouse and human growths, and the re- 
markable frequency of lung growths in mice kept under 
what are usually considered healthy conditions, seem to 
eall for some caution in the interpretation of these 
results. 


SKIMMED MILK FOR SCHOOL CHILDREN 


The more extensive use of skimmed (separated) milk 
has been advocated by the Technical Commission 
on Nutrition of the League of Nation's Health 
Organization. Large quantities of this type of milk 
are available at butter factories at a very low price. 
Since it contains the nitrogen, carbohydrate, and 
mineral fractions of the milk, it has a high nutritive 
value for human beings. The difficulty, as pointed out 
in another report of the League.' consists largely in 
distribution. By the time the skimmed milk has been 
brought to the towns, pasteurized. and bottled, its 
price, so far as calorie value is concerned, will be 
very much the same as that of whole milk. An 
alternative method was therefore suggested of supplying 
the separated milk in dried form. It is interesting to 
note that observations are already available to preve 
the value of this method. Aykroyd and Krishnan®* in 
India found that the addition of liquid skimmed 
milk reconstituted from powder to the diet of children 
in residential hostels brought about an acceleration 
in growth and a decided improvement in general con- 
dition. In a more recent paper Krishnan and Mitra’ 
report two experiments made on children of the poorer 
classes in Madras. In the first experiment twenty boys 
were given daily 8 oz. of liquid skimmed milk for 
three months, while twenty similar boys received no 
addition to their diet. The average increase in both 
weight and height was notably greater in the former 
than in the latter group. In the second experiment 
twenty-four boys and eighteen girls were given daily 
8 oz. of skimmed milk reconstituted from powder, while 
a similar number of boys and girls were given | oz. 
of wheat-flour biscuit of about the same calorie value. 


Quart. Bull. Hlth. Org. L. o. N., 1937, 6, 371. 
* Ind. J. med. Res., 1937, 24, 1093. 
* Ibid., 1938, 25, 647. 
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At the end of ten weeks the weight and height 
increase among the boys in the milk-fed group was 
manifestly greater than in those of the biscuit-fed 
group. Among the girls the increase in height, but 
not in weight, was manifestly greater in the milk-fed 
group. These experiments demonstrate the benefit 
that results from giving a ration of skimmed milk to 
school children who are receiving an inadequate or 
unbalanced dietary in their homes. The cost in the 
second experiment of supplying a child daily with 8 oz. 
of skimmed milk reconstituted from powder was 
12 annas a month, or in our currency less than a 
halfpenny a day. 


THE NEUROLOGICAL FACTOR IN OSTEO- 
ARTHRITIS 


It appears that nervous influences play a part in the 
causation of the changes in the hip-joint in osteo- 
arthritis. Eloesser' found that changes similar to those 
occurring in Charcot’s arthropathy took place in the 
joints of animals in which the lumbo-sacral nerve roots 
had been divided if they afterwards led an active 
life. Corbin,* continuing observations along these lines 
at Stanford University, studied the effect of lumbar 
sympathectomy and section of the lumbo-sacral dorsal 
nerve roots in cats. He observed that in animals which 
did not move about freely after deafferentation there 
were no changes in x-ray appearances, but microscopical 
examination revealed superficial erosion of the articular 
cartilage and fibrillation. There was no sclerosis of 
the spongiosa. On the other hand, when movement was 
free there was well-marked fraying of the synovial 
membrane, thickening of the capsule, and enlargement 
of the head of the bone and the acetabular fossa. The 
effect of the operation was such that the affected limb 
was carried in an abnormal position owing to inter- 
ference with the proprioceptive mechanism, and parts 
of the joint underwent wear and tear that did not occur 
under normal conditions. In addition hypermobility 
resulted and led to further wear ; excessive reaction was 
caused—much increase in the density of the head and 
neck of the femur, flattening of the weight-bearing area, 
and thickening of the head of the bone. The ligamentum 
teres was destroyed in all cases in which there was 
pronounced general alteration in the joint. Appearances 
in the bone beneath the calcified articular cartilage 
suggested that eburnation is at least in some degree a 
functional response which does not require removal 
of the cartilage and direct mechanical stimulation. 
It is clear from Pearson’s work* that degenerative 
changes take place in the posterior root fibres in 
advancing years, with loss of sensibility. The ability to 
perceive vibratory stimuli diminishes more rapidly after 
the fifth decade and may be completely lost. This is 
attributed to arteriosclerosis in the spinal cord, 
especially in the column of Goll, the blood supply of 
this area being somewhat inefficient. It has long been 
believed that the changes in osteo-arthritis of the hip 
were due in some measure to arteriosclerosis, but the 


locality of this was thought to be in the bone itself, 
though there was no correlation between the extent of 
change in the joint’ and the degree of arteriosclerosis 
(Keefer and Myers). Other features of the disease are 
more readily explained if the circulatory defect lies in 
the cord. Among these is the variability in the degree 
of pain in this form of arthritis. Keefer found that only 
about 7 per cent. of his patients with hypertrophic 
arthritis suffered from pain. Corbin quotes Hinsey’s 
observation’ that the skin temperature was lowered in 
“ deafferented” cats, and suggests that the reduced 
peripheral skin temperature of arthritic patients is the 
result of a decreased sensory supply to the limbs. Half 
a century ago many held that rheumatoid arthritis was 
due to changes in the spinal cord. This view has been 
abandoned, but it is interesting to find so much evidence 
of the part played by nervous influences in the 
production of osteo-arthritis. In exhaustive studies on 
the effect of wear on joint structures, chiefly on the 
shoulder-joint, A. W. Meyer* has, however, shown that 
extensive destructive changes may occur in the absence 
of inflammation and without any evidence of nervous 
disturbances. 


SODIUM LACTATE FOR DIABETIC COMA 


Before the introduction of insulin into diabetic thera- 
peutics recovery from diabetic coma was an event of 
such rarity as to excite wonder. Since the introduction 
of insulin recovery is so confidently expected that death, 
when it occurs, is disconcerting. It is now generally 
accepted that the prognosis in diabetic coma becomes 
worse with increasing age of the patient and with the 
duration of coma, and that the prognosis is excellent 
in young patients. As a consequence the view is widely 
held that the present methods of treating diabetic coma 
are adequate in uncomplicated cases and fail only in 
patients who either are weakened by old age or are 
practically moribund when they first come under treat- 
ment. An examination of the published reports of 
the results of treatment in series of coma cases, how- 
ever, casts some doubt on this optimistic view, for there 
is evidence that despite careful treatment unexpected 
death not infrequently occurs in young comatose 
diabetics. It would therefore appear that there is still 
scope for improving our treatment of diabetic coma, 
and in this respect the use of sodium lactate deserves 
serious consideration. In 1935 Hartmann’ reported 
the results of treating cases of diabetic coma by three 
different methods. The first group of cases was treated 
by insulin and glucose ; the second by insulin, glucose, 
and sodium bicarbonate; and the third by insulin, 
glucose, and racemic sodium lactate. In Hartmann’s 
opinion the results in the third group were considerably 
better than in either the first or the second. On 
examination of his reports in detail, however, it appears 
that this favourable opinion of sodium lactate is sup- 
ported not so much by striking clinical results as by 
the fact that this substance produces a rapid replenish- 
ment of the depleted alkali reserve in these cases. This 


* Ann. Surg., 1917, 66, 201. 
? Arch. Surg., Chicago, 1937, 35, 1148. 
* Arch. Neurol. Psychiat., Chicago, 1928, 20, 482. 


* Amer. J. Physiol., 1934, 109, 53. 
* Arch. Sure., Chicago, 1937, 35, 646. 
* Arch. intern. Med.. 1935, 56, 413. 
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result is to be expected, for the rationale of giving 
sodium lactate is that the lactate group is changed into 
glycogen in the liver and thus liberates an equivalent 
quantity of the base, sodium, which is available to 
counteract the acidosis. Joslin and his collaborators‘ 
have criticized Hartmann’s results, but it is only fair 
to point out that their criticism is based, not on a trial 
of Hartmann’s methods, but on the belief that their 
own results are as good as they could hope. Recently 
Wood and Bryer* have reported a case of severe 
diabetic coma in which treatment with insulin and 
glucose seemed to have little effect but in which the 
administration of sodium lactate led to decided im- 
provement. These authors followed Hartmann’s 
technique, slowly injecting a 1/6 molar solution of 
sodium lactate intravenously until a total of 60 c.cm. 
per kilogramme of body weight had been given. It is 
true that this report concerns only one case, but it was 
one of such severity, and the onset of clinical improve- 
ment seemed to be so definitely correlated with the 
administration of lactate, that the favourable result is 
noteworthy. Much further experience will have to be 
gained before the value of sodium lactate as an adjunct 
to the treatment of diabetic coma with glucose and 
insulin is established, but the results already obtained 
are sufficiently promising, and the possibility of harmful 
effects from the administration of sodium lactate by 
Hartmann’s technique sufficiently small, to permit this 
newer method of treating severe cases of diabetic coma 
to be given adequate clinical trial. 


REPAIRING DAMAGED GOODS 


The results of an international inquiry into measures 
for rehabilitation of prostitutes are published by the 
League of Nations Secretariat as one of a series of 
pamphlets on Social Services and Venereal Diseases.” 
Replies from over forty countries to a questionary 
show that the need for cheap medical treatment for 
venereal disease is now widely recognized. In some 
countries such treatment is compulsory by law for all 
sufferers, and, as regulated prostitution declines, this 
group of countries, already the largest, recruits new 
members; in others it is only compulsory for 
prostitutes ; and in eight countries, including our own, 
treatment, though voluntary, is encouraged by facilities 
organized or subsidized by the State and by propaganda 
and instruction. There is not the same wide recog- 
nition of the need for social help, and the number of 
countries where social service is combined with treat- 
ment at venereal disease clinics and hospitals is still 
small. An account is given of the systems at work in 
two of the countries which rely on individual social 
assistance—the United Kingdom and France. In the 
former country the hospital almoner acts as a link 
between the patients and the social and charitable 
institutions which might be useful to them; there are 
hostels attached to the public hospitals in London 
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Where women recommended by the treatment centres 
receive free or cheap board and lodging and some 
general education and training in work and are helped 
to find employment when they leave ; and help is also 
given through training in hospitals. In France the 
patients are helped by workers attached to hospitals 
as social assistants. Other countries, such as the Union 
of Soviet Socialist Republics, have set up special in- 
stitutions for combined medical and social treatment. 
The report suggests lines for future planning and should 
prove of value to social workers in all countries. 


MEDICAL OFFICERS FOR THE REGULAR ARMY 


It is satisfactory to learn that the supply of medical 
officers for the Regular Army is being maintained at 
a rate which should soon make up for the shortage 
experienced for some years after the war. Since 1934, 
when the recommendations of the Warren Fisher 
Committee were adopted, 195 short service com- 
missions have been given. Of this number 182 qualified 
in home medical schools and thirteen in the Dominions. 
Resident civil hospital appointments were held by 152 
officers before or after their being gazetted to com- 
missions. This high proportion is the result of 
seconding young officers to complete or to take up 
house appointments after being gazetted into the Royal 
Army Medical Corps. Since 1935 junior officers with 
special qualifications or who have experience beyond 
the average in particular branches of medicine may be 
“ graded” for special employment in the subject of 
their choice, and while so employed receive additional 
pay. Up to date forty-nine have been “ graded” as 
follows: surgeons, 19 ; anaesthetists, 10 ; gynaecologists, 
6: physicians, 5: pathologists, 3; otologists, 2; 
ophthalmologists, 2 ; dermatologists, 2. 


The twenty new Fellows of the Royal Society elected 
on March 17 include C. H. Best, M.D., Professor of 
Physiology, University of Toronto ; J. W. Cook, D.Sc., 
Professor of Chemistry, Research Institute, Royal 
Cancer Hospital, London; W. E. Gye, M.D., Director 
of Laboratories of the Imperial Cancer Research 
Fund; Julian S. Huxley, D.Sc., Secretary of the 
Zoological Society of London; K. M. Smith, D.Sc., 
Senior Research Assistant, Plant Virus Station, Cam- 
bridge ; E. Stedman, D.Sc., Lecturer in Department of 
Chemistry in Relation to Medicine, University of 
Edinburgh; and H. H. Woollard, M.D., Professor 
of Anatomy, University College, London. 


The annual meeting of the Royal Medical Benevolent 
Fund will be held at 11, Chandos Street, W., on 
Tuesday, April 5, at 5 p.m., when the financial statement 
for the year ended December 31, 1937, will be presented 
and the officers and committee for the current year 
elected. 
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It has often been said that in cases of head injury it is 
the condition of the brain which really matters, while 
that of the integuments is of relatively minor significance. 
Although the truth of this statement is undoubted it must 
not be regarded as a reason for minimizing the impor- 
tance of scalp wounds and skull fractures. It is my object 
in this paper to concentrate upon these lesions, leaving 
the question of the degree of damage to the brain and its 
treatment for consideration in the next article. It will be 
realized, however, that the conditions are so often asso- 
ciated that treatment is frequently required for damage 
to the intracranial conients as well as to their envelopes. 


Scalp Wounds: Some Anatomical Considerations 


The scalp is characterized by its extreme vascularity 
and relative insensitivity. Many of us have experienced 
a trickle of blood running over the face from a scalp 
wound which, because of its painlessness, we were unaware 
had taken place. Haemorrhage from the scalp is profuse 
on account both of the number of vessels and of the 
fact that they lie in the dense subcutaneous connective 
tissue and are thereby prevented from retracting when 
divided. The blood supply of this region is so rich that 
even in extensive injuries, such as partial avulsion, there 
is very little risk of tissue necrosis, and it is well known 
that because of its vascularity incisions may be made in 
the scalp with impunity in any direction. 

The most important layer of the scalp, considered from 
the surgical aspect, is the subaponeurotic lymph space, 
which lies beneath the epicranial aponeurosis (galea apo- 
neurotica), separating it from the pericranium, Because 
of this space the scalp is free to move on the skull. 
Etfusions may collect within it, and because of venous 
connexions (emissaries) with the intracranial venous 
sinuses an intracranial spread of infection may result ; 
hence this space is termed the dangerous area of the scaip. 
The epicranial aponeurosis is attached posteriorly to the 
linea suprema of the occipital bone and on either side 
to the zygoma, but in front it is unattached to the frontal 
bone, so that while subaponeurotic effusions are prevented 
from spreading into the neck or the temporal fossa, they 
readily extend anteriorly into the loose tissue of the 
eyelids, 

Treatment of Scalp Wounds 


The treatment of an injury to the scalp may constitute 
a relatively minor part of the management of a case of 
head injury, but it may be the all-important part, and 
many scalp wounds are the result of a comparatively 
slight blow, which has not been sufficient to concuss the 
patient or damage the brain. Scalp wounds are generally 
ot the contused or lacerated variety, less often of the 
incised or punctured type. There is usually a good deal of 
matting of hair from coagulated bloed, and this should 
first be cut away and shaved from the edges of the 
wound, which may then be the better examined. 


SURGICAL PROCEDURES IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


If a main vessel such as the superficial temporal artery 
has been divided and is bleeding it should be secured 
with a catgut ligature, which may need to be passed on 
a needle. If the margins of the wound are bleeding 
freely, haemorrhage may be controlled either by the 
pressure of an assistant’s fingers along the wound edge or 
by applying a series of artery forceps to the cut edges of 
the epicranial aponeurosis and drawing this outwards over 
the wound. Mattress sutures along the edges of scalp 
wounds are apt to introduce infection, but a troublesome 
bleeding point may in emergency be secured by means 
of a mattress suture passed down to the bone. Where 
possible, the underlying bone must be carefully examined 
by inspection and, if necessary, by the use of a probe to 
ascertain if a fracture is present ; because if there is one 
we are no longer dealing with an uncomplicated scalp 
wound, but with a case of compound fracture of the 
skull, treatment of which is urgent and is considered under 
a separate heading. 

Except for the most trivial cases, and but few even of 
these, scalp wounds almost always extend into the 
dangerous subaponeurotic area. Once haemorrhage has 
been arrested, therefore, and it has been ascertained that 
the bone is undamaged, our object must be to protect the 
patient from the dangers of infection and to try to pro- 
mote healing of the wound by first intention. For these 
reasons scalp wounds should be treated as emergencies 
as soon after their infliction as possible. The edges must 
be cleaned well with soap and water, and if bruised, 
irregular, and dirty, excised with a sharp scalpel and 
approximated with a series of interrupted fine silkworm- 
gut sutures passed on a curved cutting needle through the 
whole thickness of the scalp on either side. A dressing 
of gauze wrung out of spirit is then applied, and if heal- 
ing Occurs per primam the sutures may be cut on the 
fifth or sixth day and removed a day or two later. If 
infection and suppuration ensue the wound must be 
opened and drained at once to allow free egress of the 
products of infection from the dangerous area, for the 
possibility of an intracranial spread of infection by 
emissary veins has always to be kept in mind. It was 
because of this that Percival Pott wrote of the scalp: 
“ This though it be called the common tegument of the 
head, yet injuries to it become of much more consequence 
than the same kind of ills inflicted on the common 
teguments of the rest of the body.” Owing to the 
extreme vascularity of the scalp, however, infection is 
unusual, and in most cases healing of scalp wounds is 
both rapid and uncomplicated, 


Fractures of the Skull 


It has long been realized that extensive fractures may 
occur with very little apparent damage to the brain, while, 
on the other hand, serious intracranial complications may 
result from head injuries in which the skull has not been 
fractured. In none of four cases of traumatic intra- 
cranial haemorrhage requiring craniotomy which I have 
recently reported was the skull fractured (Rogers, 1937). 
Fractures of the skull, like fractures in general, may be 
the result of direct or indirect violence. In the former 
case they tend to radiate from the point of impact of a 
localized blow delivered to the head, while in the latter 
they may result from such an injury as a fall from a 


res 
ed 
so 
he 
als 
in- 
nt. = 
~al 
at 
ge 
er 
n- 
ed 
n- 
of 
up 
al 
th 
nd 
be 
of 
al 
as 
ls, 
od 
of 
al 
or 
*h 
ne 
n- 
of 
of 
or 
it 
n 
it 
d 
ir 


686 Marcu 26, 1938 


height on to the feet, causing fracture of the base. The 
fractures occur at or near to the site of maximum 
impact, and, while it is not intended to discuss in detail 
the mechanism of production of fractures, some reference 
may be made to the term “contrecoup,” which every 
student seems to remember. It is about as unreasonable 
to assume that a blow delivered to one part of the skull 
will fracture the diametrically opposite part as it is to 
expect that when we tap one end of an egg with a spoon 
the other end will crack. It is important to remember, 
however, that gross damage to the brain may occur by 
contrecoup, and I have several times noted extensive 
cerebral contusion at a point on the surface of the brain 
diametrically opposite the point on the skull at which 
the blow had been delivered and at which fracture may 
have taken place. 

Skull fractures may conveniently be grouped into those 
of the base and those of the vault, since there are certain 
characteristics and indications for treatment that apply 
to each group. Many fractures, however, involve both 
vault and base—for example, those running through the 
squamous temporal bone into the floor of the middle 
fossa. 

Fractures of the Base 


The importance of fractures of the base lies in the fact 
that these are usually the outcome of a degree of violence 
which has produced much damage to the brain. Sir 
Astley Cooper held that fractures of the base were in- 
variably fatal, but we now know that many cases recover. 
These fractures are often compound either into the nose 
or into the tympanic cavity, and owing to the close 
attachment of the dura mater over the skull base this 
membrane is lacerated and with it the arachnoid, so that 
occasionally blood and cerebrospinal fluid escape from 
the nose or the external auditory meatus. The clinical 
picture is usually that of the accompanying contusion 
and laceration of the brain, and treatment (which will be 
detailed next week in a paper on concussion and com- 
pression) must be directed to such. Owing to anatomical 
considerations local treatment for the majority of these 
compound fractures cannot be complete. Our object 
again, however, must be to protect the patient from infec- 
tion, so far as possible, by keeping the nasal cavities or 
the external auditory meatus clean with pledgets of wool 
well wrung out of dilute phenol solution (1 in 200) and 
by administering 10 grains of hexamine by the mouth 
three times a day. This substance enters the cerebro- 
spinal fluid, and in the presence of acid-forming organisms 
is decomposed, yielding formaldehyde, which is inimical 
to them. 

Fractures of the Vault 


These fractures may be simple or compound, linear 
or comminuted ; they may be complicated either by being 
depressed or through fragments being driven into the 
meninges or the brain itself. 


Compound Fractures of the Vault 


Like compound fractures elsewhere in the body, these 
require urgent treatment with the object of preventing 
or at least minimizing the ravages of infection. They 
should therefore be operated upon as soon as possible 
and a surgical toilet of the wound effected. This involves 
the excision of damaged tissue and the exploration of the 
fracture, for which purpose the bone must be opened 
at the fracture site, if necessary by using a perforator and 
burr or a small trephine. If the dura is undamaged and 
clean, removal of bone need not proceed beyond this, but 
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if debris and foreign bodies are found within the skull 
and if dura and brain have been torn and contused a 
wider removal of bone is necessary, with further excision 
of damaged tissue. Hot saline should be used throughout, 
and bleeding vessels underrun with fine catgut passed on 
a small curved needle or secured with silver clips. 
Drainage of the wound by small rubber or glass tubes 
is then instituted and the scalp wound closed with inter- 


-rupted silkworm-gut sutures. As a rule the drains may be 


removed at the end of forty-eight hours and the scalp 
sutures on the eighth day. 

It is important to open up and explore the fracture, 
because otherwise it cannot be ascertained how much, 
if any, damage has been done to the brain and its 
meninges at the site of fracture. Sometimes a surprising 
amount of road dirt is found within the skull, lying 
beneath the crack in the bone. This dirt has been Jeft in 
the skull, which has burst open on striking the road and, 
as it closed, retained some of the material with which it 
has been in contact. Fragments of bone are sometimes 
deeply driven into the brain, and these require carefully 
removing with sequestrum forceps. A suction apparatus 
is useful in assisting the removal of intracerebral foreign 
bodies. In all cases of compound fractures of the vault 
and in grossly contaminated scalp wounds 1,000 inter- 
national units of antitetanus serum should be given intra- 
muscularly, whatever the age of the patient. 


Gunshot Wounds 


The principles underlying the treatment of gunshot 
wounds of the scalp and skull are similar to those which 
we have considered in the case of the more commen 
lesions produced by street accidents and blows. Treat- 
ment for gunshot injuries is along lines similar to those 
already discussed. The removal of a bullet, a piece of 
shrapnel, or a number of shot may be difficult if the 
foreign body is deeply placed and not at first readily 
accessible, and rather than inflict undue damage cn 
cerebral structures it may on rare occasions be advisable 
to leave it in place. 


Depressed Fractures 


All depressed fractures should be elevated, but if these 
are simple fractures there is rarely any indication for 
urgency ; time may therefore be chosen when the patient's 
condition permits intervention. The area of depression 
is exposed by an appropriate scalp incision and the trag- 
ments levered into place: this may require a small opening 
in the bone, and the dura should be inspected for evidence 
of damage. Some textbooks state that certain depressed 
fractures may be left unraised ; but in order to safeguard 
the patient from possibly unpleasant results that may 
follow it is inadvisable to leave his intracranial space 
diminished through encroachment by the depressed frag- 
ments, and the restoration of the contour of the skull is 
desirable. The wound made for the purpose of elevating 
the fragments when the fracture is a simple one should be 
closed in layers, using fine interrupted silk sutures for the 
epicranial aponeurosis and waxed thread or fine silkworm- 
gut for the skin. 


Haematoma of the Scalp 


A haematoma forms readily in the scalp but rarely 
requires any active treatment, the effused blood absorbing 
in the course of time; but because the central soft fluid 
part of the haematoma when palpated gives to the 
examining finger a sense of subsidence here, a depressed 
fracture is sometimes diagnosed. As a rule when there is 
any doubt a depressed fracture is not present. 
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Importance of Radiography 


All cases of head injury should be radiographed 
(Rogers, 1933), when possible. Clinical examination alone 
may fail to find a depressed fracture, especially if this is 
in the temporal fossa, beneath the temporal fascia rendered 
tense by blood-clot. To reveal such a fracture a series of 
plates may be required, with a different degree of rotation 
ot the skull shown on each. Fractures must be differ- 
enliated from the grooves for the meningeal vessels. These 
groeves are sometimes abnormally deep and well 
ceveloped. Their position will usually serve for recog- 
nition, since linear fractures tend to be horizontal rather 
than vertical. 


Anaesthesia 


Provided it is not intfoduced by ‘passing the needle 
through infected tissue, thereby risking the spread of in- 
fection, local analgesia may be used, the whole operation 
site being surrounded by an area infiltrated with procaine 
hydrochloride (1 per cent.) or novocain (1 per cent.) to 
which adrenaline (m vij ad 3 j) has been added. As much 
as 200 c.cm. or more of this solution may be used without 
ill effects. 

When the patient is quiet and unconscious no anaes- 
thetic whatever is needed, while if he is irritable and rest- 
less it is usually advisable to employ general anaesthesia ; 
and if the services of an expert anaesthetist are available, 
nitrous Oxide, oxygen, and chloroform form a useful com- 
bination. Ether may be used; but some cases of head 
injury are found to require a great deal, and it has the 
disadvantage of raising the cerebrospinal fluid pressure 
and of increasing the possibility of post-operative bron- 
chitts or bronchopneumonia. 


Illustrative Cases 


The following examples serve to illustrate some of the 
principles of treatment which have been considered : 


Cause 1.—-A saw-mill hand, aged 34, was in a stooping 
position in the pit below a circular saw and in the act of 
securing a spanner which had fallen into the pit. As he 
raised his head the saw began to revolve, ploughing through 
the scalp and skull in a sagittal direction. The engine was 
stopped at once, and he was taken from the pit unconscious 
and bleeding profusely from the wound. He soon regained 
consciousness and was attended by a doctor, who inserted a 
series of horsehair sutures to arrest the bleeding and sent him 
to hospital. By the time he arrived he was able to walk 
unassisted. Examination revealed a lacerated wound, six 
inches in length, just to the right of, and parallel to. the 
superior longitudinal sinus. Under nitrous-oxide-oxygen 
anaesthesia (7 hours 45 minutes after the accident) the scalp 
was shaved, the horsehair sutures removed, and the wound 
freely opened up. Both tables of the skull had been divided. 
Bone was taken away, and it was found that both dura and 
brain had also been damaged. The lacerated edges of the 
dura were excised and some bruised cortex was removed. The 
wound was closed and drained by three small Kocher’s glass 
drainage tubes. Convalescence was uninterrupted, and the 
wound healed by first intention. 


Cuse 2.—A horsewoman aged 19 was thrown on to the 
Occipul and sustained a contused wound which penetrated the 
subaponeurotic space. She was put to bed and was attended 
by her doctor. Five days after the accident the wound edges 
were inflamed, the scalp and upper part of the face 
oedematous, and the skin of the frontal region reddened. 
There were some enlarged tender glands near the apices of 
both posterior triangles. She was admitted to hospital as an 
emergency case, and lumbar puncture performed. The cerebro- 
spinal fluid was clear and as yet uninfected. Under ether 


anaesthesia the wound edges were excised and multiple drains 
of fluted rubber placed into the subaponeurotic space. Sup- 
puration was free, but the oedema gradually subsided and 
healing took place without intracranial complications. This 
patient's recovery was fortunate. The wound should have 
been excised in the first place ; surgical aid was sought only 
when infection had supervened. 

Case 3.—A golfer aged 26 was accidentally struck on the 
left side of the head with the driving club of a fellow golfer. 
He fell unconscious and was brought to hospital, where a 
wound | cm. in length was apparent in the left temporal 
region. The edges of the wound were slightly swollen and 
there was a trickle of blood from it. By this time the patient 
had recovered consciousness, but was drowsy. When _ the 
wound was probed a fracture could be felt, and some flecks 
of brain came away when the probe was withdrawn. Under 
ether anaesthesia a scalp flap was reflected and a compound 
comminuted fracture exposed just posterior to the pterion. 
A piece of inner table was seen to be driven into the brain. 
This was removed and haemorrhage from some torn cortical 
vessels controlled by the application of a piece of temporal 
muscle. Damaged tissue was excised, and the wound closed 
after placing a glove drain in its posterior angle. Recovery 
was complete and uncomplicated. 
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A STUDY OF MENTAL DEFECT 
REPORT BY DR. PENROSE 


At least two important and extensive researches in regard 
to mental deficiency have been conducted in England over 
the last few years. One of these, under the auspices of 
the Burden Trust, with Professor R. J. A. Berry and Dr. 
J. A. Fraser Roberts as chief investigators, has been based 
upon Stoke Park Colony, Bristol, and on the child popu- 
lation of the cify of Bath. The other, under the auspices 
of the Datwin Trust and the Medical Research Council, 
has been based upon the Royal Eastern Counties Institu- 
tion at Colchester, and, with the encouragement and help 
of Dr. J. Douglas Turner, the medical superintendent, has 
een conducted by Dr. L. S. Penrose, in charge of the 
research department of that institution. Each of these 
researches has been productive of valuable interim or 
incidental publications dealing with certajn aspects of the 
work, and their final reports have been anticipated with 
much interest. That of the Burden Trust has not yet 
been issued, though an interim note on the work appeared 
last autumn.' The Medical Research Council has now 
published “ A Clinical and Genetic Study of 1,280 Cases 
of Mental Defect,”"* by Dr. Penrose. It is a report of 
great value. 

The investigation which the report describes was both 
extensive and prolonged. The scheme of research was 
planned as long ago as 1930 with the object of increasing 
knowledge on the causation of mental defect. About the 
same time the Council of the British Medical Association 
set up a special Committee on Mental Deficiency, which 
issued an informative report in 1932. In an appendix to 
Dr. Penrose’s report reference is made to more than filty 
publications on the subject during the past eight years, 
in addition to twenty-nine coming from his own research 
department ; and this list is by no means exhaustive even 


' British Medical Journal, November 13, 1937, p. 973. 
* Medical Research Council Special Report Series, No. 229, 
H.M. Stationery Office. (2s. 6d. net.) 
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of those which may be regarded as having scientific value. 
Yet throughout this period of time, even in some circles 
which would claim to be scientific—to say nothing of a 
wider public more or less interested in social questions— 
there has been but little diminution of that uninformed 
and facile thought, talk, and writing which was so pre- 
valent at its beginning. Even to-day there is a demand 
for drastic action with regard to mentally defective persons 
based upon contentions which successive investigations 
are showing to be false, and upon naive explanations 
of facts which research shows to be far from simple. 
The wisdom of waiting for more definite and certain 
knowledge is not the least important of the lessons to 
be derived from the special report now under review. 


Plan and Scope of the Research 


It has to be realized that so extensive a piece of research 
as that described by Dr. Penrose suffers from certain 
limitations. All the cases inquired into were institutional ; 
there was no corresponding control investigation into a 
similar number of cases of normal persons, or even of 
persons of dull or defective intelligence living in the 
general community ; data compiled from families selected 
because of the presence of abnormal offspring exaggerate 
certain results. Dr. Penrose, of course, recognizes this, 
and indeed is throughout very careful in stating his facts 
and conclusions and in drawing attention to circumstances 
that may affect their validity. 

The report, after some preliminary observations, first 
sets Out a description of the material investigated, and 
points out that although the 1,280 patients in the series 
were all certified mentally defective they did not form a 
homogeneous group. They came to the institution from 
various sources, and differed in sex, in age, in grade of 
defect, in social status, and as to home conditions. All 
these factors are given due consideration throughout. 
The three principal chapters of the report deal with the 
methods and results of investigation of family history, 
with a clinical analysis of the cases, and with the analysis 
of certain specific factors—familial incidence, parental 
consanguinity, maternal age and birth order, twins, and 
some others. The main text of the report occupies sixty- 
three pages, including no fewer than fifty-two statistical 
tables. 


Investigation of Family Histories 


The family of every case was visited on the average 
two or three times by members of the research staff. 
Facts were ascertained about the parents, sibs, and the 
patient’s own children, and, wherever possible, about the 
more distant relatives. Miscarriages and stillbirths in the 
sibships were noted. Moreover, an attempt was made 
to assess the mental capacity of each relative. Obviously 
the sources of error in such assessment are great, and 
numerical results can be taken as approximate only ; but 
the great care manifested, the detailed methods adopted, 
and the large number of individuals examined are alike 
noteworthy, and may certainly be regarded as having 
reduced the unavoidable margin of error to a minimum. 
The parents numbered 2,560 ; 7.6 per cent. of the parents 
were mentally defective, and the grade of the mothers 
was lower than that of the fathers. The number of 
grandparents was 5,114, but the mentality of one-quarter 
of these was not known. Of those whose mentality could 
be rated 0.7 per cent. were judged to be mentally defective 
and some 2 per cent. dull. These percentages do not 
differ from those to be expected in the general population. 


The number of more distant relatives who were investi- 
gated appears to have been of the order of 20,000, and 
the results as regards those in whose cases a mental 
assessment could be made tend to confirm conclusions 
derived from the study of the more nearly related group. 
The commentary made in the report is as follows: 


“The family history investigation has so far demonstrated 
certain results. The incidence of defect among parents and 
sibs of patients has been estimated to be of the order of 7 to 9 
per cent. The incidence in patients’ own children is much 
higher than this, but the incidence of defect among more 
distant relatives is considerably less. The results apply equally 
to both sexes for most groups of relatives, but a great many 
more defective mothers than fathers were found. Since no 
significant difference in this respect was observed for parents 
of male and female patients, and since defective grandparents 
showed little sex difference, the excess of defective mothers 
probably does not represent a genetic phenomenon but is largely 
due to a peculiarity in the selection of cases. ... When 
patients were separated into groups of comparable mental 
grade defect was seen to be more common among relatives 
of mild cases than of idiots. Further, a correspondence was 
demonstrated between the grade of defect in the patient and 
the grade of defect discovered in the family: idiots, for 
example, though less likely to have defective relatives than 
simpletons, were more likely to have relatives who were idiots. 
Superior ability was twice as frequent among relatives of idiots 
as among relatives of other patients, and idiocy three times 
as frequent. The absolute incidence of defect varied directly 
with the degree of relationship.” 


Clinical Analysis 


The clinical analysis of the cases is discussed under the 
headings of mongolism (63 cases), endocrine dystrophies 
(88 cases), congenital syphilis (SO cases), neurological 
abnormality (128 cases), skeletal abnormalities (142 cases), 
miscellaneous physical abnormalities, including deaf- 
mutism and eye affections (87 cases), epilepsy (210 cases), 
psychopathy (204 cases), and an important residual group. 
Neurological cases include cerebral inflammation (21 
cases), cerebral trauma (23 cases), pre-natal diplegia (66 
cases), and hemiplegia (11 cases). The residual group 
consisted of 308 patients. Their families differed in some 
important respects from the families of other types. The 
occupational status of the fathers and the home con- 
ditions were much below the general average of all types 
except congenital syphilis. Parents of normal mental 
grade were much fewer, and the proportion of defective 
and dull sibs was much higher. The facts suggest that 
hereditary causative factors have a greater degree of 
dominance in this group than in the clinical groups. 

In regard to the analysis of special factors some im- 
portant observations are made. As to specific familial 
incidence we are reminded that concentration of disease 
in a family can be preduced by adverse environmental 
factors common to members of the family group as well 
as by hereditary influences. There were forty-five cases 
of parental consanguinity. The offspring of these showed 
a large proportion of idiots, of patients with cranial 
abnormalities, and of epileptics and diplegic patients. 


“ Analysis of the mental grades of parents and sibs demon- 
strated that consanguineous parents were very frequently dull: 
sibs also showed this peculiarity, and, in addition to this, idiot 
sibs were unusually common. There were more miscarriages 
and deaths in infancy among the sibs where parents were 
consanguineous than among the sibs of the average patient. 
These observations suggest that a number of cases of idiocy 
are due to rare recessive genes but that these genes are not 
perfectly recessive: in some families the heterozygotes, or 
carriers, are mentally dull. A rather high incidence of 
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psychosis was found in the families of patients with con- 
sanguineous parents: it is conceivable that the carriers of 
recessive defects tend to develop psychosis more frequently than 


other people.” 
Parental Intelligence and Size of Sibship 


As to maternal age and the closely associated topic 
of birth order, their importance in relation to mongolism 
js naturally brought out, and they are discussed with regard 
to other conditions. In the investigation of sex differences 
no reliable evidence of sex-linked inheritance was found. 
The relation of parental intelligence to the size of sibship 
is a matter of great interest and importance, and it was 
studied both in the patient's own generation and also in 
the preceding generation. 


“It appeared that in both generations the most fertile 
parental pairs were those whose average mental ability was 
subnormal—that is to say, dull parents had the largest families. 
Mentally defective parents and grandparents had fewer children 
than dull parents, but the lowest fertility seemed to be among 
parents of superior grade. This tendency of the less intelligent 
parents to have more children was partly counteracted by the 
high infant mortality in these families. The children of those 
parents in whom psychopathic tendency took the form of 
alcoholism were exceptionally numerous. Incidentally, alco- 
holic parents were very frequently dull, but their children 
were no more likely to be defective than children of non- 
alcoholic parents of similar grade, and idiots were rarer among 
their offspring than in the average sibship ascertained.” 


Some General Conclusions 


General conclusions are set out not only in the final 
section of Dr. Penrose’s report but also in the preface 
of the Medical Research Council and in the author’s own 
introductory chapter. Some of them may be thus quoted: 


“It is clear that there is no cleft between normal-mindedness 
and feeble-mindedness. Intelligence, like stature, is graded, and 
the distribution of intelligence throughout the community is 
continuous. Any study of mental defect must accordingly 
take into account the gradations of mental ability which are 
formed both among the patients themselves and among their 
relatives.” 

“ Familial incidence of defect is specific to the jrade of the 
patient... . There is a tendency for the intelligence of the 
children to resemble the mean grade of the parents.” 

“The highest fertility is associated with a parental :ntelli- 
gence which is on the borderline of mental defect as it is 
generally understood: as the mental grade of parent diminishes 
below this point fertility also diminishes.” 

“Some evidence has been brought forward in this survey 
that some severe cases of defect which appear to have recessive 
determination are due to genes which underlie milder con- 
ditions in heterozygous relatives.” 

“The probable existence of environmental causes of mental 
defect has been demonstrated in cases of mongolism, con- 
genital syphilis, trauma, and encephalitis. Such causes as 
raised maternal age, trauma, and infection, which are easily 
recognized in outstanding cases, may function in a_ milder 
degree in other cases. In patients with particular diseases 
(mongolism, acrocephaly, congenital syphilis) there was evi- 
dence both of environmental and genetic aetiology of mental 
defect. Moreover, in borderline cases physical or mental 
diseases—-for example, encephalitis lethargica, epilepsy—may 
easily convert an intellect which was potentially within normal 
limits to a level which corresponds to certifiable defect. It 
has never seemed at all probable that a single cause could 
account for all mental deficiency in the same way that the 
Spirochaeta pallida accounts for all syphilis. The aetiology of 
menial defect is multiple, and a facile classification of patients 
in the series into primary or secondary, endogenous or exo- 
genous, cases would have only led to a fictitious simplification 
of the real problems inherent in the data.” 


MEDICAL RESEARCH COUNCIL 
REPORT FOR 1936-7 
The first part of this notice of the annual report of the 
Medical Research Council for the year 1936-7' was pub- 
lished last week at p. 625. 


Hormones 


The chemistry and interrelationships, of the various 
hormones produced in the body by the endocrine or 
“ductless” glands are being actively. investigated by a 
number of research workers, and references to this subject 
are scattered over many parts of the report. There has 
been an increasing tendency in recent years to regard the 
anterior lobe of the pituitary gland as the control centre 
of the whole endocrine system, and the fact that its 
removal causes atrophy of gonads, adrenals, and thyroid 
gland, with resulting secondary changes in the accessory 
reproductive organs and in blood chemistry, metabolism, 
and growth, gives support to this view. The Hormones 
Committee of the Council, presided over by Sir Henry 
Dale, has instituted a large-scale inquiry into the hormone 
content of the blood and urine of the human subject in 
health and disease. The scheme falls into four parts: 
(1) the investigation of methods for preparing active con- 
centrations of the hormones from body fluids ; (2) chemical 
and biological measurements of the active substances ; 
(3) study of the variations in the amounts present in the 
blood and urine of normal subjects ; and (4) assessment of 
the clinical significance of variations clearly beyond the 
normal limits, 

Many features of the endocrine system have been in- 
vestigated during the past year by workers with grants 
from the Council. The problem of the combined andre- 
genic and gynaecogenic properties of “male” and 
“female “ hormones has been extensively studied at the 
Lister Institute, and from this work it is concluded that, 
with the exception of progesterone, all the known sex 
hormones, as well as their most active derivatives, stimu- 
late the development of the reproductive organs of boih 
sexes, although in most cases they act on the male and 
female organs in different degrees. A new classification 
of the sex hormones has been suggested on this basis. 

In the Council's own laboratories at the National 
Institute some attention has been paid to a study of the 
specificity of anti-gonadotropic sera. It has been found 
that an antiserum to the gonadotropic substances from 
human pregnancy urine will completely inhibit the gonado- 
tropic activity, in young rats, of extracts from the human 
anterior pituitary lobe. As there is no difficulty in pre- 
paring and purifying an anti-gonadotropic serum of this 
nature, it is believed that it may find clinical applications. 
One unexpected finding in the work done on the hormone 
content of human materials is the excretion by ovari- 
ectomized women of male hormone in amounts not recog- 
nizably below the normal. Some cases of female hirsutism 
and virilism have shown a high level of androgen excre- 
tion, probably attributable to the suprarenal cortex. Some 
work has been done on pineal tissue, a large amount of 
which has been obtained with the aid of a sum of money 
made available to the Council from a private source. 
Detailed examination of this has so far failed to demon- 
strate any hormone activity on mammals. At Oxford 
University some further work has been done on the 
physiology of the menstrual cycle and on the endocrino- 
logy of the prostate gland. It has been shown that the 
menstrual cycle is associated with rhythmic changes, not 
only in water metabolism and in the concentration of the 
blood but also in the sensitivity of the uterus to oestro- 
genic agents. 

Vitamin Research 

No very outstanding advance has taken place in vitamin 
research during the year, but the subject has been pursued 
1936-7, 


‘Report of Medical Research Council for the Year 
Cmd. 5671. H.M. Stationery Office. Price 3s. net. 
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in many laboratories. Some work has been done at the 
Lister Institute on the enhancement of the antiscorbutic 
potency of canned vegetables and fruits containing vitamin 
C and the conferment of this activity on products not 
originally potent by adding synthetic ascorbic acid before 
processing. Apples have been tested twenty-one months 
after canning and no perceptible loss in antiscorbutic 
activity during storage at ordinary temperature was 
recorded. Attempts are being made to increase the 
potency of canned peeled apples by adding to them 
extracts of the peel of the fruit, which contains very much 
more vitamin C than the remaining portion. 

Some other work carried out at the Dunn Nutritional 
Laboratory, Cambridge, on vitamin C reserves in infective 
diseases supports the view that infective diseases bring 
about an increased use of vitamins and a corresponding 
depletion of the body reserves. The influence of vitamin 
B, on gastric secretion in pregnancy has been studied at 
the Royal Free Hospital, but the work suggests that the 
acid content of the stomach varies with the season of the 
year rather than with the duration of the pregnancy. 

An inquiry has been made into the richness of wheat and 
bread in the various factors which used collectively to be 
known as vitamin B. The work, done at the Lister 
Institute, has shown wholemeal flour and bread to be much 
richer in all the factors than the white flour and bread 
examined, though the latter were richer in vitamin B, than 
had been expected. All the flours and breads were deficient 
in lactoflavin, but the wholemeal was superior in this 
respect to the white. At University College, London, 
researches have been made into the chemical nature of 
vitamin E, which is thought to have a constitution similar 
to some of the polycyclic structures found in the sex 
hormones and sterols. Attempts have been made to deter- 
mine the fate of vitamin A when it disappears under 
certain conditions from the liver, where it is normally 
stored. There are signs that it may be excreted in urine 
as a breakdown product with glycuronic acid. 


Mental Defect and Disease 


The relatively small amount of research in this field 
supported by the Council is due to the comparative lack 
of appeal which this difficult branch of research makes to 
investigators. There are so many environmental and 
hereditary factors at work, each demanding isolation and 
close consideration. An inquiry into the causation of 
mental defect has been undertaken, in co-operation with 
the Darwin Trust, at the Royal Eastern Counties Institu- 
tion, Colchester. Defect has been found to be more 
common among parents and other relatives of simpletons 
than among those of idiots, although the mental defect 
occurring in the families of idiots is more likely to be 
idiocy than that of the simpleton grade. The relation of 
parental intelligence to the number of offspring has been 
examined, and it appears that the most fertile parental 
pairs are those whose average mental ability is subnormal : 
the effect of this is partly counteracted, however, by the 
high infant mortality in these tamilies. Mentally defective 
parents in this investigation were shown to have fewer 
children than merely dull parents, but the lowest fertility 
was among the parents of superior grade. Alcoholic 
parents were very frequently dull, but their children were 
found no more likely to be defective than children of non- 
alcoholic parents of similar mental grade. 

At Maudsley Hospital a large-scale inquiry has taken 
place into the incidence of different types of mental dis- 
order among twins. An account of the findings is being 
prepared for publication. The Council is also collecting 


records from a number of London and provincial hos- 
pitals for a Statistical inquiry into the incidence of con- 
sanguineous parentage among patients suflering from 
different conditions (not necessarily mental, of course). 
Owing to the infrequency of consanguineous marriages 
very large total numbers are required to show whether par- 
ticular diseases have a high incidence among the offspring. 
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Tropical Diseases 

A further account is given of a protonged investigation 
at the National Institute upon the group of micro 
organisms classified as vibrios, which include the * comma” 
bacillus, postulated as the causal organism of Asiatic 
cholera. Exact knowledge has been wanting, however, 
as to the possible existence of other vibrios able t 
produce cholera. A step has been taken towards the 
improvement of the diagnostic aggiutination test for the 
“comma” bacillus. The validity of the conclusions 
reached in English laboratories is being tested by extensive 
investigation in the field, with the use of reasonably 
uniform reagents, and there is now hope of an earl 
solution of important outstanding problems in the bacterio. 
logy of cholera and in the diagnosis of infection due to 
it, including the recognition of carriers. 

A reterence is made to the experimental study of 
leprosy. Some work has been done at the farm labora- 
tories of the National Institute on the transmission of the 
bacillus of rat lepresy to Syrian hamsters, small rodenis 
which have become objects of medical study because of 
their suscepubility to certain other infections. A_ suc 
cessful attempt has been made to transmit the erganism 
of human leprosy to these animals, and should further 
work confirm the early results it will provide the basis of 
a new attack on the problem of leprosy in man, and in 
particular it will make possible the experimental study of 
leprosy by chemotherapeutic methods. 

The chemotherapy of malaria has been the special study 
of the unit for research .on malaria at the London School 
of Hygiene and Tropical Medicine, working in associa- 
tion with the Ministry, of Health centre for malaria 
therapy at Horton.. Particular attention has been given to 
the inhibitory effects of quinine and other drugs upon the 
respiratory metabolism of isolated malaria parasite sub- 
stance obtained trom infected monkeys. Observations on 
the chemical dissociation of quinine and atebrin in the 
bedy and on the inhibitory action of anti-malarial drugs on 
body lipases have been published. 

An attempt is being made at the Wellcome Bureau of 
Scientific Research to improve the method of vaccination 
against yellow fever, and some progress is recorded. The 
problem of pellagra in Egypt is under investigation by 
a grantee of the Council. A clinical investigation of over 
200 inhabitants in villages of the Nile delta showed 34 per 
cent. to be suffering from this condition. The general 
conclusion is reached that pellagra in Egypt results from 
two concomitant but independent factors—namely, mal- 
absorption due to parasitic infection of the intestines and 
mainutrition due to a diet insufficient in vitamin B. 
complex. Elsewhere some work is recorded which sug- 
gesis that nicotinic ‘acid .may prove to be an eflective pre- 
ventive and curative agent in pellagra, possibly the elusive 
pellagra-preventing factor for which scientists have been 
searching for many years. 

Various Work 

A few other examples of work supported by the Council 
can be no more than mentioned. Reference is made in 
the report to the Lambeth cardiovascular clinic, where 
experimental studies of the heart have been made and the 
new grafting operation (cardio-omentopexy) has _ been 
carried out by Mr. Laurence O'Shaughnessy in certain 
cases. The comment is made that this work merits atten- 
tion, perhaps not so much for its practical importance— 
though that is by no means negligible—but rather because 
it illustrates the development of a_ technique along 
systematic experimental lines and also provides a method 
for studying the diseased heart under normal conditions. 


The report from one of the clinical research units sup- 
ported by the Council—namely, that of University College 
Hospital—is largely occupied with the observations of the 
director of the unit, Sir Thomas Lewis, on cutaneous 
hyperalgesia and the sensory response to painful stimuli. 
Sir Thomas Lewis’s observations on the “ nocifensor’ 
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system of nerves and its reactions were embodied in his 
Hume Lectures, published in the British Medical Journal 
early in 1937. 

Research on the action of ultra-short high-frequency 
waves has been continued at the London Hospital and 
elsewhere. The work has been concerned with the high- 
frequency conductivity of different tissues in relation to 
selective heating. Grantees have also been working on 
the biological action of x rays and gamma rays, and the 
work has brought out the extraordinary variation which 
living cells display as regards susceptibility to radiation. 

At the British Postgraduate Medical School one worker, 
with the aid of a grant towards expenses, has been investi- 
gating the causes and treatment of haemorrhage, with 
special reference to haemophilia and purpura. His con- 
clusion is that contraction of the injured capillary blood 
vessels is probably the first stage in the physiological 
arrest of bleeding. During this stage firm coagulation of 
the escaped blood can take place, and the clot so produced 
prevents further haemorrhage when the vessels subse- 
quently dilate. The haemostatic action of Russell's viper 
venom has been found by other workers to be greatly 
accelerated by adding small quantities of tissue extract or 
lecithin. 

From the Bernhard Baron Institute at the London Hos- 
pital is reported a study of the ultimate distribution in 
brain tissue of injected thorium dioxide (thorotrast), fre- 
quently used as a diagnostic agent for mapping out the 
cerebral arteries. It is commonly believed to be harmless, 
but clinical and histological findings indicate that even the 
small volumes ordinarily given may cause distressing 
symptoms from blockage of capillaries and small veins 
in the neighbourhood of the compressing tumour, abscess, 
or haemorrhage. Another neurological investigation con- 
cerns the pathological changes in the nervous system in 
so-called haemorrhagic encephalitis, a rare sequel to 
arsphenamine medication for syphilis. These were found 
to include widespread areas of necrosis as well as of 
haemorrhage around the minute blood vessels of the brain. 

Finally, almost as light relief, a reference may be made 
to the statistical work of the Council, which is directed by 
a committee serving also the Ministry of Health in this 
special field. An analysis of the sickness experience of 
London transport workers was completed and published 
during the year, and other inquiries have been into the 
changes in the birth rate during the last half century and 
into the death rate in certain urban areas. There is 
indeed scarcely anything of interest to medicine or to 
medical sociology which the Council leaves untouched. 


HEALTH OF TASMANIA 


The report for 1936 of the Director of Public Health, 
Tasmania, states that an increasing number of local health 
inspectors are qualifying for the certificate of the Royal 
Sanitary Institute. It is hoped that ultimately none but 
qualified officers will be employed by local bodies. With 
regard to infectious diseases the report records 573 cases of 
diphtheria with twenty deaths during the year. Immunization 
Was practised in only a few municipal districts. There were 
478 cases of scarlet fever, compared with 302 in 1935. The 
cases were generally of a mild type, and there were only six 
deaths. Acute anterior poliomyelitis was absent during the 
year under review. Two nurses were sent to Brisbane to study 
Sister Kenny's method of treatment of paralysis. It is stated 
that these nurses will subsequently be attached to a public 
hospital for two years, where it is proposed to establish a 
special clinic for the treatment of infantile paralysis. A most 


gratifying increase is recorded in the activities of the Bush 
Nursing Centres, which are of special importance in districts 
remote from medical aid; 9,083 patients visited the bush 
nurses during the year, compared with 5,735 in 1935; nurses 
faid 8,866 visits to patients, compared with 7.634 in 1935, 
Unfortunately there is great difficulty in securing enough suit- 
able applicants for posts under the Bush Nursing scheme. 


THE PLACE OF THE HEALTH RESORT 
IN SURGERY 


CONFERENCE AT HASTINGS 


Another successful conference organized by the British 
Health Resorts Association took place at Hastings during 
the last week-end. It was attended by a select company 
of medical men from London and elsewhere and by 
others interested in the development of health resorts. 
Hastings fully maintained its reputation for hospitality, 
and the Mayor (Councillor E. M. Ford), who met the 
guests on the evening of their arrival and presided over 
the first session of the conference, mentioned that Hastings 
was among the first and had remained one of the most 
constant friends of the association. This was the asso- 
ciation’s second visit to the town; its first was in 1932, 
soon after the movement was started. The clear sky and 
warm sun made it possible to hold.one of the principal 
sessions of the conference—for the discussion of the place 
of the health resort in surgery, pre-operative and post- 
operative—entirely in the open—a tribute to the English 
climate, and that of the south coast in particular, that 
such a thing should be possible in mid-March. 

The discussion on the place of the health resort in 
surgery was presided over by Dr. NoRMAN GRELLIER, 
chairman of the Hastings Division of the British Medical 
Association. It was opened by Mr. W. McAbamM EccLes, 
consulting surgeon to St. Bartholomew's Hospital, who 
emphasized in particular the value of the health resort 
in pre-operative treatment. The public well understood 
convalescence after operation, but it was as yet hardly 
aware of the desirable “ building up“ beforehand, which 
could be carried out most successfully at the seaside or 
at a spa. He suggested that some rich benefactor might 
establish—why not at Hastings?—a preparation home 
wherein during a year some hundreds of people from 
London or elsewhere for whom an operation was in 
prospect might be made fitter, under skilled medical 
observation, to undergo their ordeal. Mr. Eccles also 
urged that surgeons, before their patients went to a health 
resort to recuperate after an operation, should write out 
their “ marching orders,” stating exactly what they should 
and should not do in the way of exercise, bathing, and 
games. This was a great help to the patient himself, 
to any doctor or nurse under whose care he might be 
at the health resort, and, by no means least, to relatives 
and friends, who sometimes had the most fantastic ideas 
as to what was right or wrong in these circumstances. 

In discussing graduated exercises for the patient recover- 
ing from an operation Mr. Eccles recommended putting 
the golf ball. All health resorts, he said, should have 
well-laid-out putting greens, surrounded by cheerful flower 
beds. Croquet also was an excellent pastime for those 
recovering tone after operation. Bowls was a little turther 
advanced in the scale of graduated exercise. If the patient 
was having his convalescence in really warm weather sea- 
water bathing was not contraindicated, provided that the 
length of stay in the water was not too long and the 
reaction afterwards was good. 


Building up a Patient's Reserves 


Mr. ZacHaRyY Cope, surgeon to St. Mary’s Hospital, 
who continued the discussion, also stressed the value of 
a period of rest at a health resort before operation. The 
patient who had to undergo a gastric or renal operation, 
for example, had already gone through a long period of 
ill-health. Nearly all the viscera had large reserves of 
function which could be drawn upon in an emergency, 
but the patient for whom an operation was in prospect 
had lost his reserve. A stay at a health resort might 
avail to build up that reserve and so carry him through 
the emergency. Change of air, bedily rest, freedom from 
business, and careful dieting were all of special value in 
this connexion. He spoke particularly of the operation, 
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in debilitated subjects, which was done in two stages. 
After the first and relatively minor operation there was 
an immediate improvement, and an inexperienced surgeon 
might believe that the second stage could be proceeded 
with at once. Even laboratory tests might bear out that 
conclusion, but they never gave the true reserve of the 
patient. The recovery was sufficient for normal activities 
but not for emergency demands. If between the two 
stages of the operation the patient was sent away to a 
suitable health resort for a few weeks, or even, if possible, 
months, the chances of a successful issue were greatly 
increased, 

After a serious operation it was also wise, if not 
absolutely necessary, for the patient to stay at a health 
resort, From the mental as well as the physical point 
of view it had a part to play in the rehabilitation of the 
surgical patient. There were patients so insensitive to the 
discomforts of operation that they did not appear psycho- 
logically to be much affected by the experience, but to the 
majority of people an operation was a matter for anxiety, 
and in addition to the physical strain there was a severe 
mental reaction. The patient who was mentally depressed 
after Operation usually soon recovered, but in older people 
there often remained slight mental instability tor some 
days or weeks. The fact that only in a few cases did 
actual alienation occur should not blind us to the mental 
strain undergdne. To combat this nothing was better than 
a holiday in a health resort with complete change of 
surroundings. 

As to the type of health resort suitable for surgical 
patients, much depended on the condition from which they 
had been suffering. Patients with tuberculous glands were 
often recommended the east coast, and for many con- 
ditions inland spas had advantages. But he thought that 
on the whole the south coast possessed all the essential 
and many specially appropriate features for the recupera- 
tion of the patient. The abundant sunshine, the richness 
in ultra-violet rays, and the gentle hills whereon the 
purifying effect of the south-westerly breezes could be 
fully experienced, combined to make the southern sea- 
board ideal 


How the Health Resort may Play its Part 


Dr. G. R. Bruce, Medical Officer of Health for 
Hastings, discussed the means at the health resort whereby 
patients might be helped to withstand the effects of an 
operation. He spoke particularly of what the healih 
resorts could do to help in both the treatment and 
prophylaxis of surgical tuberculosis, and mentioned the 
work of Alton on Hayling Island, the Bishopstone Seaside 
Home of the Chailey Heritage, the Margate Sea-bathing 
Hospital, and, at Hastings, the Shaftesbury Home. 
Medical men who sent their patients to seaside resorts 
for convalescence would naturally desire them to be under 
the general medical care of colleagues whom they knew 
personally and in whom they had confidence. To ensure 
this friendly professional association it was important to 
have in the health resort a flourishing medical society 
combined with an active B.M.A. Division, where physi- 
- cians and surgeons and various specialists could come in 
turn to talk. Practitioners in health resorts should take 
every opportunity of attending postgraduate courses in 
London or elsewhere and in other ways meeting con- 
sultants in their own territory. 

Private nursing homes and convalescent homes were of 
some importance in relation to this subject. Since the 
Nursing Homes Registration Act, 1927, he had noted a 
progressive improvement in the private nursing homes of 
Hastings, and as regards convalescent homes there were 
in the town 700 or 800 beds in homes of many types. 
He suggesied that the British Health Resorts Association 
might consider the compilation of a list of private nursing 
and convalescent homes, with particulars as to type, cost, 
and nursing facilities, in health resorts and spas. Many 


patients of course should be able to go to a hotel or 


boarding-house, with a quiet but cheerful room, a modern 
bed. and a suitable diet. It would be an advantage at 
hotels at health resorts if the chef or his assistant had 
some of the training which the hospital dietitian now 
possessed. 


Amenities of Health Resorts 


Another session of the conference was devoted to the 
subject of horticulture at the health resort. Lieutenant. 
Colonel W) Byam, chairman of the Medical Advisory 
Committee of the British Health Resorts Association, 
urged health resorts to cultivate horticultural individuality, 
The railway station of a health resort, as of most other 
places, gave a very unpleasing first impression. Why 
should not the railway square be made attractive, with 
a fountain, symbolical of healing waters, in the midst? 
It was important also at seaside places, for invalids espe- 
cially, to have abundant stretches of green, a refuge from 
the prevailing glare. Mr. Epwarp WHuiTe, past president 
of the Institute of Landscape Architects, mentioned, among 
other things, the too prominent cemetery, sometimes on 
the hillside monopolizing the aspect, and without even the 
boundary planting which so carefully concealed the public 
parks from outside view. He said that if English people 
would only overcome their préjudice against cremation 
a great civic difficulty would be solved, and it would be 
easy to make beautiful gardens for the ashes without the 
depressing attributes of a cemetery. 

Other points in the discussion related to the possibility 
of banishing railings from public gardens and giving some 
beauty to boundary hedges. A borough surveyor pointed 
cut that it was easy to suggest that roads be tree-lined, 
and on a superficial aspect an urban road might appear 
to allow plenty of room for trees, but in fact the multitude 
of electric and telephone cables and gas and water mains 
under the road surface often made it impossible to root 
a tree. 

The Amenities of Hastings 


A visit was paid to a notable recent possession of 
Hastings, the White Rock Baths on the front, a very 
pleasing architectural construction and of surprising 
extent. The interior decoration is in terrazzo work, and 
the general colour scheme green, blue, and _ primrose. 
There are comfortable waiting rooms and rest rooms. 
The range of medicai baths includes hot sea-water, 
seaweed baths, with nascent iodine, foam bath, peat bath, 
sulphur bath, and a spray room where hot and cold sea 
water at the proper pressure is ava/lable in the Aix, Vichy, 
and Scotch douches. The treatment is carried out by 
attendants holding the general certificate of the Chartered 
Society for Massage and Medical Gymnastics, with special 
experience in medical hydrology. It is claimed for th: 
Turkish baths that they are among the finest in England, 
the bather proceeding from room to room and from 
temperature to temperature almost on the conveyor system, 
reaching finally the sea-water plunge. A large swimming- 
bath, 165 feet long, adjoins the medical bathing establish- 
ment: here the water is continuously filtered and circu- 
lated and the air brought to any required temperature. 
A visit was also paid to the new bathing pool, another 
example of the way in which modern Hastings has 
developed its natural advantages. The combination of spa 
facilities with south coast air and sunshine should be ot 
benefit to many patients. 


Official Banquet 


On Saturday evening a large company sat down to a 
banquet as guests of the Mayor and Corporation of 
Hastings. After the Mayor, Councillor E. M. Ford, J.P. 
had welcomed the guests Sir Stanley Woodwark reminded 
those present of the short history of the British Health 
Resorts Association, which had started as the result of 
a letter written by the late Colonel Elliot to the Times. 
Since then, he said, the B.H.R.A. had been most happy 
under the energetic leadership of Dr. Alfred Cox. 
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Hastings. he continued, had been one of the first places 
to be visited, and had always loyally supported them. The 
motto of the B.H.R.A. might be “ Co-operation,” and this 
was what they had achieved with the great medical bodies. 
Sir Stanley then announced that the B.H.R.A. was going 
in the future to be entirely responsible for the publication 
of the official handbook. “The County Borough of 
Hastings” was proposed by Mr. H. L. Attwater, and 
Mr. M. Hely-Hutchinson, M.P., in response, reminded 
those present that in all cities the mortality rate was the 
same—-namely, one per person. 

On Sunday morning the party was taken by bus to 
visit the magnificent outdoor bathing pool, Alexandra 
Park. and St. Clement's Caves, while some were wise 
enough to take the opportunity of sun-bathing in what 
is said to be the highest outdoor temperature for this 
time of the year for ninety years. 


| 


MEDICAL LECTURES ON FITNESS 


At the request of the Board of Education the British 
Medical Association has arranged a series of lectures, 
designed to bring out the medical aspects of fitness 
measures, which will form an important part of the 
special programme planned by the Board in co-operation 
with the National Fitness Council for the Ideal Home 
Exhibition at Olympia, London, from April 5 to 30. The 
lectures will be given daily in the fiiness section of the 
Exhibition at 3.15 p.m., with the exception of the Easter 
holiday period. The following are the lectures which 
have been arranged: 


Date Subject Lecturer 
AprilS | Opening Lecture: Why | Introductory remarks by 
Education of the Body is the Chairman, Viscount 
Necessary Dawson of Penn, fol- 
lowed by Capt. S. J. 
Parker, of the Board of 
Education 
6 Nutrition, Food, and Fit- | Major-General Sir Robert 
ness McCarrison 
.» 7 | Common-Sense Cooking Dr. E. H. T. Nash 
» §& | The Doctor and National | Sir Henry Brackenbury 
Fitness 
9% | Safe Motherhood Dame Louise McIlroy 
» Il | Building Healthy Children | Dr. C. K. J. Hamilion 
» 12 | Fitness and the National | Dr. E. J. Boome 
Educational System 
» 13 | Physical Education at | Sir Kaye Le Fleming 
Public Schools 
a) = Use and Abuse of Ath- | Dr. Adolphe Abrahams 
etics 
» 19% | Fitness and the Industrial | Dr. L. P. Lockhart 
Worker 
» 20 | Fitness and Eugenics Sir Farquhar Buzzard 
» 21 | Mental Fitness Dr. J. R. Rees 
» 22 | Fitness to Prevent Tuber- | Dr. J. H. Harley Williams 
culosis 
» 23 | The Dangers of Slimming Sir Edmund Spriggs 
» 25 | Sunlight and Seabathing Sir Henry Gauvain 
» 26 | The Treasure of Your Eyes | Dr. H. Campbell Orr 
» 27 | The Prevention of Infection | Dr. Andrew Topping 
» 28 | Health and Your Local | Dr. W. G. Willoughby 
Authority 
» 29 | The Family Doctor and Fit- | Dr. Alfred Cox 
ness 
» 30 | * Summing Up ” Sir Charles Wilson 


Dr. Victor E. Levine, professor of biological chemistry and 
nutrition at the Creighton University School of Medicine, has 
constructed a laboratory at Point Barrow which is equipped 
with all the latest apparatus for carrying on medical and 
biological research in the Arctic. 


URAEMIA 


At a meeting of the Medical Society of London on March 
14, with Mr. J. E. H. Roperts in the chair, a discussion 
took place on uraemia. 


Medical Aspects 


Dr. T. Izop Bennetr defined uraemia as a physical dis- 
turbance resulting from renal failure of severe degree. He 
chose the words carefully because it was possible to have 
renal failure of rather severe degree without uraemia, and 
for recovery from quite severe renal failure to take place 
without uraemia occurring. The word “ uraemia ” implied 
a clinical condition, and they were not justified in using 
the term merely because renal failure had progressed to 
a point at which there were demonstrable chemical changes 
in the blood; there must be symptoms as well. On the 
other hand, it was equally important to recognize that 
uraemia could not appear without demonstrable changes 
in the blood chemistry, the principal change being an 
increase in the blood urea. He showed diagrammatically 
the main chemical changes present in uraemia—the great 
increase in blood urea, the diminution in the amount of 
calcium in the blood, the increase in phosphorus, and very 
often the considerable diminution in the alkali reserve. 
These chemical changes could be related very closely to 
the various clinical phenomena which constituted the 
syndrome. These consisted mainly in gastro-intestinal 
disturbance, very largely in the form of slight, going on to 
severe, Vomiting, sometimes with diarrhoea ; drowsiness, 
proceeding to the type of coma which was the terminal 
event : neuro-muscular excitability, sometimes proceeding 
to actual tetany and fits; and certain respiratory pheno- 
mena—either increased pulmonary ventilation or the 
hissing respiration of the classical type. The drowsiness 
and coma ran very closely parallel with the increase in 
the blood nitrogen, so that it was difficult to escape the 
conclusion that they were a direct effect of urea intoxica- 
tion. The gastro-intestinal symptoms were almost 
certainly the result of a backward passage of the blood 
into the alimentary canal. 

It was sometimes asked how it could happen that cases 
occurred with notably high blood urea but without the 
clinical manifestations of uraemia. If nitrogen retention 
was sufficiently slow and insidious in its increase it might 
reach an extreme degree before any great disturbance was 
produced ; the same applied to alkalosis. It merely illus- 
trated the very important physiological axiom that symp- 
toms due to chemical changes in the blood manifested 
themselves in proportion to the abruptness of the chang: 
rather than to the mere degree of the change. Fer 
example, the chronic alcoholic was seldom drunk, and the 
drug addict often exhibited few obvious symptoms. As 
to the causes of uraemia, it was clear that anything which 
could precipitate renal failure of severe degree would tend 
to produce that condition. There was a multiplicity of 
possible causes, and apart from those which were purely 
medical there were such things as nervous shock, and it 
must be remembered that surgery, with all the brilliant 
results it had brought about in the prevention of uraemia 
in cases such as those of prostatic obstruction, had occa- 
sionally been responsible for the precipitation of uraemia 
owing to the reflex effects of passing instruments in the 
lower urinary tract. 


Surgical Aspects 


Mr. A. Dickson WriGur said that uraemia came into 
the province of the surgeon in two ways: first in diagnosis, 
and secondly as a condition which he was sometimes 
called upon to treat owing to some obstruction of urinary 
outflow. Uraemia might be the result of long-standing 
urinary obstruction and produce unusual signs and 
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symptoms, simulating a surgical emergency and luring the 
surgeon to a somewhat unnecessary and perhaps fatal 
operation. The principal mistake was in assuming vomit- 
ing and distension to be due to intestinal obstruction. The 
comatose uraemic patient provided a very difficult diag- 
nostic problem at times. If he had localizing neuro- 
logical signs, such as hemiplegia, and the optic disk showed 
oedema and haemorrhages, there was a great temptation to 
open the skull for cerebral tumour. 

Medical uraemia, apart from its extreme diagnostic 
importance, had not very much interest for the surgeon, 
but occasionally operations were requested for renal 
decapsulation. Surgical or retention uraemia was almost 
a different condition, in which one looked in vain for 
muscular spasm, epileptiform convulsions, and retinal 
haemorrhages. The commonest type seen was that which 
followed operations on the urinary tract, and especially 
on the prostate. A_ biliary condition which surgeons 
encountered was in long-standing jaundice due to obstruc- 
tion of the common bile duct. When this was corrected 
the patient very often seemed to be doing well, but ten 
or fourteen days later succumbed to uraemia. The treat- 
ment of acute surgical uraemia was to institute at once a 
continuous intravenous drip: if the chlorides were low 
normal saline could be used. Any simple procedure likely 
to overcome the obstruction should be carried out. In 
chronic uraemia the estimation of the blood urea and the 
urea concentration test would show what there was to 
contend with, and the simplest possible surgical procedure 
should be adopted to tide the patient over the crisis. It 
must always be borne in mind that an excess of surgery 
might turn a chronic into an acute uraemia. In all forms 
of uraemia the sheet-anchor of treatment was the con- 
tinuous intravenous drip. 


Renal Function and Acid-base Equilibrium 


Dr. Witrrip Oakcey said that for clinical purposes 
the alkali reserve might be taken as a useful guide in the 
consideration of disturbances of the acid-base balance. 
These disturbances had been simply classified by J. B. S. 
Haldane: 

Acidosis : 

Non-gaseous, due to (a) increased acid formation, (>) 
administration of acid-producing substances. im- 
paired urinary excretion of acid. 

Gaseous, due to (a) depression of respiratory centre. (/) 
impairment of circulation, (c) pulmonary impairment. 

Alkalosis : 

Non-gaseous, due to (a) administration of alkalis, ¢/) loss 
of chlorine by vomiting. 

Gaseous, due to hyperventilation. 

Of these four types of disturbance they were concerned 
only with non-gaseous acidosis and non-gaseous alkalosis. 
In acidosis it was important to distinguish between cause 
and effect, for uraemia due to chronic renal disease was 
almost always associated with acidosis. He directed 
attention to the cases in which the kidney was structurally 
healthy but its efficiency was impaired as the result of a 
severe disturbance of the acid-base balance towards the 
acid side. This might be due to increased formation of 
acid—for. example, ketone bodies in diabetes—or to the 
administration of acid-forming substances such as 
ammonium chloride and mandelic acid. It was not un- 
common in severe cases of diabetic coma to find a blood 
urea of 100 mg. per 100 c.cm. or over, and very rarely the 
kidneys might be so profoundly affected that they were 
unable to excrete either ketone bodies or sugar. While 
healthy kidneys might function well in spite of severe 
disturbances of acid-base balance, damaged kidneys might 
be greatly affected by comparatively small fluctuations 
either to the acid or alkaline side. Intensive treatment of 


urinary infections by ammonium chloride and mandelic 
acid might produce a marked rise in blood urea. 

So far as he knew, severe renal damage never produced 
alkalosis, and they were therefore concerned with alkalosis 


only as a cause of uraemia. Hardt and Rivers were the 
first to publish a clinical account of uncompensated 
alkalosis due to excessive administration of alkalis, and in 
1935 the speaker himself published an account of seven 
cases, two of which died in coma with blood-urea figures 
of 225 and 250 mg. per 100 c.cm. respectively. The dosage 
of alkalis need not be very great, and the daily intake in 
his cases expressed in grammes of sodium bicarbonate 
ranged between 21.5 and 54.8, with an average of 38.1, 
With regard to alkalosis due to chlorine loss by vomiting, 
he thought it was the loss of chlorine rather than alkalosis 
which produced the renal failure. When speaking of 
acidosis he distinguished between this condition as a 
causative factor in uraemia and as a result of chronic renal 
disease. His general conclusion was that healthy kidneys 
functioned well within wide variations of the acid-base 
balance, though excessive changes in this balance might 
produce renal failure, especially if the change was towards 
the alkaline side. Damaged kidneys, however, could func- 
tion only within much narrower limits, and it was most 
important in such cases to take the necessary steps to 
maintain the alkali reserve at a normal figure. 
General Discussion 

Mr. H. P. Winssury-Wuite described a case which illus- 
trated the mechanical advantage which was available from 
the passage of a catheter. The surgeon's position was a very 
unsatisfactory one when he was called upon to operate on a 
patient with a blood urea of 240 mg., and if, as the result of 
the passing of a catheter, this figure could be brought down 
to about 20 mg., as in the case to which he referred, the 
advantage to the surgeon was obvious. There were cases 
where the renal function was so greatly impaired that the 
indwelling catheter would precipitate the patient into a state 
of uraemia, but his own experience was that this happened 
far less frequently than in cases in which the patient had a 
simple cystotomy not preceded by indwelling catheter drainage. 
Dr. GeorGe GRAHAM asked why patients with chronic uraemia 
so often had a severe anaemia in which iron was of no benefit. 

Sir WiLtiaM WiLLcox agreed with Dr. Bennett that the onset 
of the clinical symptoms of uraemia depended not so much 
on the degree of the uraemia or the level of the blood urea 
as on the abruptness of the change. A patient might come 
along with very high blood urea, perhaps 200 or 300 mg. per 
100 ¢c.cm., without any symptoms at all, and then an accident 
or an attack of influenza might precipitate the onset of very 
acute symptoms. A toxaemic renal condition which would 
quickly send up the blood urea to a considerable height, but 
in which recovery was common, was that which might arise 
from diphtheria, or from an acute streptococcal broncho- 
pneumonia, or, again, from a chemical poison. 

Mr. ZacHARY Cope confessed to grave doubts as to what 
uraemia was. It was not necessarily associated with disease 
of the kidneys. Perfectly normal kidneys could be found 
even in a patient dying from uraemia ; often with a high blood 
urea the patient seemed comparatively well. Uraemia was 
a complex subject, probably comprising several different func- 
tional conditions, and he did not believe that they had got 
nearly to the bottom of it. Until they did so they would not 
know the difference between surgical and medical uraemia, 
and yet the two were entirely different. Dr. T. JENNER 
HoskIN was rather surprised to have heard no mention of 
venesection as a treatment in certain cases of uraemia. In 
one or two cases in which uraemia was associated with severe 
anaemia he had had venesection done, followed by trans- 
fusion, and this he thought had proved beneficial. Dr. G. W. 
Goopuart said that it was a prevalent doctrine some years ago 
that although a high blood urea accompanied uraemia it had 
no causal connexion with it. It was a view he had always 
questioned, and he gathered that it was not now so current 
as formerly. 

Dr. 1zop BENNETT, in reply, said that the real difficulty was 
that of sorting out the symptoms due to true uraemia, a 
chemical process, from the symptoms due to hypertension. 
He made a plea for the continued and constant use of the 
simple established aids to diagnosis—namely, the sphygmo- 
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manometer, the ophthalmoscope, and the urinometer. Little 
had been said about the importance of the study of the specific 
gravity of the urine, but this was very necessary in all cases 
where the question of renal failure presented itself. In early 
renal failure polyuria was almost invariably seen with urine 
of a low specific gravity. It was particularly when his 
surgical colleagues were called upon to operate in those cases 
which did not show any increase in blood urea, but a free 
secretion, that they would get the benefit of the infusion of 
saline to which Mr. Dickson Wright had referred. He agreed 
with Dr. Jenner Hoskin that if hypertension prevailed great 
benefit was often afforded by venesection. In a case of 
impending uraemia without hypertension they would all agree 
that venesection was to be avoided. 


ANTERIOR POLIOMYELITIS 


A joint meeting of the Manchester Medical Society and 
the Liverpool Medical Institution was held at Manchester 
on March 2, with Professor W. FLETCHER SHAW in the 
chair. Dr. R. W. BrookrieLp read a paper on intantile 
paralysis from the medical aspect. 

Dr. Brookfield described the mode of infection and the 
spread of the virus in the nervous system, and also 
the symptoms of invasion of the disease. He stressed the 
importance of early diagnosis in the preparalytic stage if 
any beneficial effect was to be achieved by specific treat- 
ment. The ascending type closely resembled Landry's 
paralysis: in the early stages distinction was often only 
possible by finding the excess of cerebrospinal fluid 
protein without increese in cells which was characteristic 
of the latter condition. The encephalitic type of the 
disease, though producing such manifestations of cerebral 
involvement as stupor, delirium, or convulsions in the 
acute phase, did not lead to gross spastic paralysis. The 
lesions found at necropsy in acute cases and the results 
of experiments with monkeys did not support such a view, 
and spastic paralysis following an acute illness was almost 
certainly due to cerebral inflammation of a different 
aetiology. The need for examination of the cerebrospinal 
fluid in every suspected case was stressed ; a normal fluid 
did not negative a diagnosis of poliomyelitis. Increased 
pressure, slightly increased protein, a moderate increase in 
the cells, and a luetic gold curve were the main positive 


findings. 
Treatment and Prophylaxis 


In treatment lumbar puncture was of value, but there 
was still a division of opinion as to the usefulness of 
specific treatment with intramuscular or intrathecal con- 
valescent serum. Many clinicians had been favourably 
impressed with the results of giving serum in the pre- 
paralytic stages in earlier epidemics, but the securing of 
adequate controls had proved diflicult, and so a phase 
of scepticism had succeeded the initial enthusiasm. 
Despite some discouraging reports few would wish to 
neglect the only possible specific measure in such a grave 
disease. Prevention had been achieved by spraying the 
olfactory area, where the virus normally found entrance to 
the body, with certain astringent solutions. Zinc sulphate 
(1 per cent.) with 0.5 per cent. pantocain when sprayed 
into the nasopharynx of monkeys had produced immunity 
to infection by this route for as long as a month: this 
procedure was at present being evaluated in the human 
subject. It was essential that the spray should be directed 
to the right portion of the vault of the pharynx, and some 
experience and skill were necessary for success. The 
paper concluded with a summary of the methods employed 
by Elizabeth Kenny in promoting the recovery of para- 
lysed muscles. 

Mr. BryAN MCFARLAND, in his paper on the relief of 
crippling due to infantile paralysis of the lower limb, 
considered mainly the deformities of the foot and gave 
the indications for resorting to operation in young 
children. One of che operations discussed was, he 


ANTERIOR POLIOMYELITIS 
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thought, entirely new: he had devised it himself and 
practised it for five years in order to see if it could be 
safely recommended. It was designed for the relief of 
the calcaneus deformity in children, and combined direct 
correction of the deformity with blocking of dorsiflexion. 
He illustrated his paper by a cinematograph film. 

Dr. R. W. FatRBROTHER said that the aetiological agent 
in poliomyelitis was undoubtedly a filterable virus, which 
atlacked nerve cells. There was much evidence to indicate 
that convalescent serum was useful if given within twenty- 
four to forty-eight hours of the onset, but after this time 
satisfactory results were unlikely. Serum therapy was 
therefore of litthe value in sporadic cases in view of the 
difficulty of establishing an early diagnosis. In prophylaxis 
active immunization had had disastrous resulis, and had 
been abandoned; the intranasal administration of zinc 
sulphate preparations had proved valuable in preventing 
the experimental disease in the monkey and had recently 
been tried in man; the final figures were not available, 
but in the recent Canadian outbreak the results were 
very disappointing. The administration had to be carried 
out by experienced workers as the olfactory hairs were 
exposed in the posterior part of the nasal mucosa, and 
unless this region was satisfactorily treated the hairs 
would not be protected. Mr. H. O. Crarke and Dr. J. F. 
Warp also joined in the discussion, 

At the same meeting Dr. R. J. Minniit read a most 
interesting paper on developments in the technique of 
analgesia and anaesthesia. 


HYDATIDIFORM MOLE 


At a meeting of the Royal Academy of Medicine in 
Ireland on February 18, with the president, Dr. J. S. 
Quy, in the chair, Dr. J. F. CUNNINGHAM (Master of the 
National Maternity Hospital) read a paper on the diag- 
nosis and treatment of hydatidiform mole. 

Dr. Cunningham stressed the value of the Aschheim- 
Zondek test and of x-ray examination. At the National 
Maternity Hospital during the last four years hydatidi- 
form moles had been seen once in every 1,532 cases, but 
the real incidence was much less. Four methods of treat- 
ment had been recommended: rapid dilatation of the 
cervix and emptying of the uterus with the finger or with 
ovum forceps; vaginal hysterotomy ; abdominal hysier- 
ectomy ; and abdominal hysterotomy. The ten cases he 
had seen in the last four years had all been treated by a 
modified method of induction. In nine cases the uterus 
responded to the medicinal induction and expelled the mole 
with very little bleeding. In the case in which induction 
failed he performed total hysterectomy. Eight of the 
cases had been followed up and two were still under obser- 
vation. In no case had chorion epithelioma developed ; 
the absence of all trauma in the evacuation might have 
played some pari in reducing the danger of metastasis. 
He described briefly the technique of induction. Quinine 
sulphate, 10 grains, was given at night, and on the follow- 
ing morning from 1} to 2 oz. of castor oil. A few hours 
later 10 grains of quinine were given again. and followed 
by an enema and a hot bath. Pituitary extract in doses 
of 5 units was then injected at half-hourly intervals, the 
first dose being given at the same time as the enema ; the 
total amount was never allowed to exceed 30 units. 


Dr. T. M. Hearty then showed a specimen of a per- 
forating mole, and Dr. Epwarp SOLOMONS a specimen 
from a case of chorion epithelioma, the pathology of 
which was described by Dr. G. Dockeray. A general 
discussion was then opened by the Presipenr and Dr. 
A. H. Davipson (Master of the Rotunda Hospital), and 
continued by Dr. R. M. Corset (Master of the Coombe 
Hospital), and Dr. O'Donet Browne and Dr. A. W. 
Spain. At the same meeting Dr. F. W. DoyLe read some 
notes on a case of puerperal anaemia with pulmonary 
infarction. 
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Local News 


ENGLAND AND WALES 


ENGLAND AND WALES 


Postscript. to Croydon 


The Croydon typhoid epidemic is estimated to have cost 
the borough £22,261, or the equivalent of a rate of 23$d. 
in the pound. This sum includes the cost of the public 
inquiry, with the briefing of counsel, the shorthand notes 
and printing, and the fees of expert witnesses, also the 
additional accommodation for typhoid patients at Mayday 
Hespital and the transference of other patients from 
Mayday to make room in that institution. It includes also 
a sum of some £4,500, which is the provision the corpora- 
tion is making in regard to claims. No one can tell, of 
course, what is going to be the result of the litigation 
which is threatened. Up to a recent date thirty-two writs 
had been served against the corporation, mostly by people 
who have lost relatives in the outbreak. A writ has been 
served by a local hotel proprietor whose son contracted 
the disease, and who had to close his hotel for two days 
by order of the medical officer of health. There 
was some talk of the amusement houses in the town taking 
action to recover their heavy losses, but it is understood 
that this has been abandoned. It is assumed that should 
impending actions go against the corporation a loan will 
be sanctioned, as has been done for other corporations 
which have found themselves plunged into financial mis- 
fortune, and so the indebtedness will be spread over a 
number of years. 

Meanwhile the recommendations of Mr. H. L. Murphy, 
K.C., who conducted the inquiry, and which were under- 
lined subsequently in a letter to the corporation from the 
Minister of Health, are bearing fruit. The corporation 
has agreed, on the recommendation of its special typhoid 
committee, to set up a water committee of the council, to 
deal exclusively with matters connected with the water 
supply. This is a reversion to a former practice. The 
medical officer of health is to be instructed to attend all 
meetings of the committee, so that in future there can be 
no complaint of lack of co-ordination between the public 
health and the water departments. The corporation has 
also agreed to a recommendation that, if the members of 
the local medical profession were in favour of it, medical 
practitioners should be co-opted on to the public health 
committee. On the suggestion which figured so largely 
in the course of the inquiry that a local medical committee 
should be appointed, it has been agreed that the members 
of the local medical profession shall be requested by the 
corporation to consider the suggestion that “in all large 
areas there should be some committee representing all local 
practitioners which, upon the occurrence of any outbreak, 
would be in constant and close touch with the medical 
officer of health.” The object of this committee would 
be to furnish, pool, and distribute all available information 
as to symptoms and possible causes. A further proposal 
is that wherever possible, whether or not on any water- 
gathering ground, all cesspools in the borough shall be 
abolished. Croydon cannot be accused of not taking its 
lesson to heart, but the events and conclusions have more 
than a local application. 


Town Planning for Health 


The Royal Society of Medicine, at its reception on 
March 16, chose a rather unusual subject for discussion 
—namely, “Garden Cities and Town Planning.” Mr. 
F. J. Osborn, honorary secretary of the Garden Cities and 
Town Planning Association, in an interesting address said 
that in the last few years town planners had become 
convinced that the grouping of enormously large numbers 
of people in one town had the character of a “ develop- 
ment disease.” He went on to show that the larger a 
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town became the more densely built upon must be its 
centre. In so far as the centre was used for industrial 
and business purposes the spread of the town imposed 
longer daily journeys on the inhabitants. London, in fact, 
was becoming a strap-hanging population. The increased 
density necessary in the centre of a growing city could 
be achieved either horizontally or vertically. The vertical 
extension was seen in the increased height of buildings 
and in the greater number of tenement houses. While 
the flats in the modern tenement buildings built for the 
working classes were often admirably designed, with the 
intelligent use of playing grounds for children, it did not 
appeal to him as a satisfactory basis for family lite. The 
health implications of ‘the effect of the modern city upon 
its inhabitants were obvious, and in this connexion Mr, 
Osborn referred to the amount of open green space that 
should be allotted to a certain quantity of population 
for outdoor exercise, and showed how short of the ideal 
were most of the big cities in this country. At the end 
of the lecture he illustrated his remarks with some interest- 
ing lantern slides. 


General Infirmary at Leeds 


The 170th annual report of the Board of Management 
of the General Infirmary at Leeds states that the expendi- 
ture of the hospital during the past year (£119,000) was 
the highest in its history. Ordinary expenditure was 
£9,000 more than in 1936, and exceeded ordinary income 
by £1,457. The rise in prices and the continued expan- 
sion of the work of the hospital precluded a balance on 
the right side. The number of in-patients treated in 1937 
was 13,980, the number of new cases in the out-patient 
department again shoWed an increase, and during the 
year more than 60,500 people were treated as out-patients, 
the total number of attendances being just short of 
390,000. The chairman, Mr. A. P. Nicholson, in present- 
ing the report on March 3, drew special attention to the 
reorganization of the kitchens and laundry, the renewal 
of the sterilizing plant for the operating theatres, and the 
setting up of a dietetic department. The Lord Mayor of 
Leeds, who moved the adoption of the report, suggested 
that since the daily average number of beds occupied 
throughout the year by motor-car accident cases was 
twenty the Infirmary had the right to demand a con- 
tribution from the Road Fund. 


Sheftield’s Hospital Scheme 


The voluntary hospitals of Sheftield are preparing to 
make a joint appeal for £1,000,000 with which to build 
a central hospital unit on a site near the university, a 
new maternity section at the Jessop Hospital for Women, 
extensions at the Sheffield Children’s Hospital, and a 
recovery hospital on a site at Fulwood. The Sheffield 
Royal Infirmary, now 141 years’ old, will in time become 
redundant, but the Royal Hospital (established in 1832) 
will be reorganized and used for some years to come. 
It is also proposed to build a new dental hospital near 
the university and a radium centre, where cancer research 
will be undertaken. Mr. Raymond Stephenson has been 
appointed chairman of the Appeal Fund Committee. 


Coroners’ Inquests in London 


During 1937 the number of deaths reported to coroners 
in London was 9,006, of which 3,446 occurred in mental 
hospitals and other institutions. Inquests were held in 
3,216 cases. The number of cases of suicide dealt with 
was 623, or forty more than in 1936. Very nearly half 
this number were persons over 50 years of age. Post- 
mortem examinations were ordered in 2,707 of the inquest 
cases and in 3,755 of the cases in which an inquest was 
judged unnecessary. A verdict of murder was returned 
in five cases, and of justifiable homicide in one. Three 
inquests were held in connexion with executions. Deaths 
from want of attention at birth increased from twenty-five 
to thirty-one. The number of people who met their deaths 
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by accident was 1,661 ; thirty-nine deaths resulted from 
injuries and forty-five from drowning. The deaths 
aliributed to excessive drinking numbered seventy-seven. 


INDIA 


Association of Surgeons in India 

It is proposed to create an All India Association of 
Surgeons with the following objectives: to advance the 
art and science of surgery in India: to bring together 
surgeons from all parts of India ; to hold periodical meetings 
in different parts of India where matters of surgical interest 
will be discussed and social contact established ; to publish 
a journal devoted to surgery in all its branches; and to 
do such other things as will conduce to the above objec- 
tives. It is hoped to hold the inaugural meeting at 
Bombay in the middle of April to establish the rules of 
the association and to elect officers. It is announced that the 
association is purely scientific, and will not take part in 
politics of any kind; it is entirely independent of any 
other medical association. The membership is open to 
those who practise surgery or any of its branches either 
exclusively or with other branches of medicine. Further 
information may be obtained from the organizing secre- 
taries of the Association of Surgeons in India, * Binfield,” 
Kilpauk, Madras. 


King Edward VII Memorial Hospital, Bombay 


The work of this institution continues to expand, and 
in 1936 there was intense pressure on its out-patient 
department and 370 beds. In his administrative report 
for the twelve months ended September 1, 1937, the 
dean, Dr. J. N. Mehta, mentions the growth in the 
number of motor accident cases treated in the hospital 
during the last three years, and expresses the hope that 
it will soon be made obligatory for the actual cost of 
treatment of these patients to be paid by the insurance 
companies or the motor-car owners concerned, on the 
lines of the provisions in other countries. He remarks 
that hospitals in India have a legitimate grievance in 
the fact that larger sums are being claimed in fines by 
the courts, while the hospitals treating these accident cases 
are not being reimbursed for the expenses they incur. 
The number of cases of this kind increased from 309 
in 1934 treated in the casualty department to 457 in 
1936, while in the same period the number of in-patient 
cases rose from 107 to 155. An average of 120 more 
Patients attended the out-patient department daiiy in 
1936 as compared with 1935, and there were often forty 
to eighty extra in-patients over the hospital's complement 
of beds, requiring the frequent provision of many emer- 
gency beds on the floors. Arrangements for enlarging 
the hospital at a cost of over 15 million rupees have been 
approved; half of this sum will be provided by the 
Governor's Hospital Fund. «The cost of treatment of both 
in- and out-patients has fallen slightly during the last three 
years. The Seth Gordhandas Sunderdas Medical College 
is attached to the King Edward VIL Memorial Hospital : 
there were 411 male and forty-three female undergraduate 
students in 1936-7. Various scientific researches are being 
conducted by the hospital and college, many under the 
auspices of the Indian Research Fund Association and 
the University of Bombay. Compulsory physical training 
having been adopted by the university, arrangements have 
been made for the regular physical exercise of first-year 
students under a full-time instructor. The construction of 
a gymkhana pavilion has been authorized. At the third 
M.B.. B.S. examination of the University of Bombay in 
December, 1936, the students of this college won all the 
scholarships, medals, and prizes, while the one candidate 
who passed the M.D. examination with distinction in 
that year came also from the college. Postgraduate train- 
ing is also being provided. The figures for the results 
of the examination of pupil nurses in the hospital in 
Mareh, 1937, were the best in the Presidency of Bombay. 


Correspondence 


— = 


Measles 


Sir,—It is to be hoped that at the end of the present 
epidemic of measles there will be forthcoming valuable 
evidence as to the efficacy of the various methods of pre- 
venting and modifying the disease. In the meantime it 
is safe to say that complete confusion reigns in the minds 
of parents all over the country, coupled with some resent- 
ment. They were told in their daily papers that measles 
contacts ought to be “given an_ injection.” They 
demanded this, and school medical officers unable to obtain 
convalescent serum gave large numbers of children 
placental extract. From all accounts and some personal 
observation all these children in due course had measles 
not markedly different from that of their companions.— 
I am, etc., 

ARTHUR G. WINTER, M.B.Lond. 

Crowborough, Sussex, March 15. 


Acriflavine Emulsion 


Sir.—May I correct a misapprehension on the part of 
Mr. W. A. Woodard, whose letter you published on March 
19 (p. 648)? The paper by Mr. G. L. Keynes and myself 
did not say that the B.P.C. acriflavine emulsion has “ too 
high * an oil content, nor did it suggest that any mere 
reduction in this content would be an improvement. It 
simply said that this preparation had no demonstrable 
antiseptic action, and advanced no reason for this except 
the “ intimate admixture “ of the active constituent “in an 
oily basis.” That this intimate admixture is obtained 
with the aid of beeswax and vaseline may well have some- 
thing to do with it, but all that we said was that the 
preparation is inert. and I should be grateful for a further 
opportunity of stating our reasons for this: I say 
* further,” because I described the following simple experi- 
ment in both a medical and a pharmaceutical journal some 
years ago. 

The intention in using such an emulsion is presumably 
that acriflavine shall diffuse out of it while in contact with 
a wound: if such diffusion does not take place when the 
emulsion is in contact with a watery medium the acriflavine 
can have no effect. This action can be tested for quite 
simply by pouring the emulsion into a tube of broth pre- 
viously inoculated with bacteria. It floats on the broth, 
and thus furnishes a simple replica of the conditions 
produced when it is in contact with a wound. When this 
experiment is done with the B.P.C. emulsion so little 
acriflavine escapes into the underlying culture medium 
during subsequent incubation that the growth of the 
bacteria is not prevented, although a concentration of 
1 part in 100,000 would be enough to achieve this. On 
the other hand, diffusion does take place to a sufficient 
extent to prevent growth under these conditions from a 
simple water-in-oil emulsion made by atomizing acriflavine 
solution into liquid paraffin. How the emulsions suggested 
by Mr. Woodard and by Dr. J. Walker Tomb (Journai, 
January 29, p. 256) would behave I do not know, 

It will be seen that your correspondents and I are 
looking at this matter from different points of view. 
Their reasons for what they propose are either purely 
pharmaceutical (as presumably were those which added 
so incongruous an ingredient as beeswax to the B.P.C. 
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formula), or they are based on an expectation that the 
preparation will act in a certain way, without any proof 
that it does, beyond Dr. Walker Tomb’s bare statement 
that his emulsion is “highly antiseptic.” The study of 
antiseptic methods has made me somewhat sceptical, and 
I ask that assertion shall be accompanied by proof that 
an agent does or at least can act in the way alleged. 
Such proof is sometimes very difficult to devise, but here 
it is exceptionally easy. It should be a simple matter to 
estimate the amount of diffusion of acriflavine from an 
emulsion into water with which it is in contact, the area of 
contact, time, and other relevant factors being regulated and 
appropriate ; a preparation from which diffusion produces 
an adequate concentration of acriflavine in the water will 
be an antiseptic in practice, while one which does not 
certainly cannot. I hope that when a change is made in 
the official formula it will be supported by some such 
study of physical properties, on which antiseptic activity 
must clearly depend, if not by tests of antiseptic activity 
itself. I suspect that in any such tests activity will be 
found to vary inversely with stability: in other words, 
that the perfect preparation from the pharmaceutical 
point of view will be almost useless from the suegical.— 
am, ete., 


London, E.C.1, March 21. LAWRENCE P. Garrop. 


Chalk and Typhoid 


Sir,—We are apt to ignore what we cannot clearly 
visualize. At the foot of chalk cliffs at low tide large 
amounts of fresh water are often found gushing up 
through vertical joints in the chalk. Sometimes a good 
example of one of the ways in which these chalk springs 
are fed can be seen in vertical section in low cliffs. 
Large funnels, apex downwards, have been dissolved out 
of the chalk by water seeping down, and the funnels have 
become filled with sandy clay and flints. At the junction 
of a funnel and its contents there is a layer of highly 
porous, half-decalcified chalk, which is a water channel in 
times of rain. In other words, water sinking into chalk 
tends to take definite channels, which must greatly 
accelerate its flow downwards into open joints. In the 
natural elimination of typhoid time is the essence of safety, 
but the organism can live more than a week in chalk water 
in the dark. Water gathered into definite channels can go 
a long way in a short time if there is a good supply of it, 
like the water from baths draining through a septic 
tank. 

When the number of organisms in the Addington well 
jumped from 10 per c.cm. in the year 1902 to 3,820 per 
c.cm. in the year 1903, one and a half tons of sodium 
chloride were put two miles from the well and washed 
into the ground with 40,000 gallons of water. The salt 
began to reach the well in twenty-two and a half hours 
(Geological Survey Memoir, Water Supply of Surrey, 
1912). Later a chromogenic bacillus was used with com- 
parable results. Chalk in the neighbourhood of houses 
and for long distances from them is a highly dangerous 
formation from which to obtain untreated drinking water. 
We have had the Worthing, the Stroud-Rochester, the 
Caterham, the Newport, the Guildford, and other epi- 
demics from chalk water. Chalk areas are becoming 
more and more built over. Where is the next epidemic 
going to be? It is time that it was clearly recognized that 
the water from chalk in populated areas must be chlorin- 
ated or stored before use, and that the position of camps 
on chalk should be properly chosen.—I am, etc., 


C. M. HEANLEy. 


London, W.C.1, March 16. 


The British 
MEDICAL JOURNAL 


— —— — 


Causation of Cancer 


Sir,—In replying to some of the statements in Dr, 
W. E. Gye’s article in the Journal of March 12 (p. 551) 
I do not propose to state formally a case for the view 
which I, amongst others, hold, that tumour formation, 
apart from the occurrence of teratomata, etc., is due to 
a mutation of genes in somatic cells. Dr. Gye seems to 
regard all such views as mere “verbal explanations.” 
Actually, many firmly established facts in genetics, genics, 
and embryology form the basis on which the views in 
question are founded. One infers from Dr. Gye’s remarks 
that something other than “ verbal explanations” is the 
stock-in-trade of the supporters of the view of a virus 
being the “ proximate ™ cause of malignant growths, in 
defence of which he quotes two investigations: “ one by 
Foulds, who worked with a dibenzanthracene tumour of 
a fowl, and the second Peyton Rous’s revolutionary work 
with the Shope papilloma.” 


With reference to the first item of this programme of justi- 
fication, it may be said that the form and function of any 
body celi are determined in the long run by the interaction 
between specific genes inside the cells and their environment. 
If these two are normal, a normal cell is the resultant; if, 
however, the environment is abnormal, this leads to abnormal 
form and function and, in time, to a mutation of the genes, 
leading in turn to abnormal form and function of the cell 
even in a normal environment. It is legitimate to suppose 
that the genes produce their specific effect by means of 
hormones of an intimately specific nature. The employment 
of the term “ hormone ™ in this context possibly requires justi- 
fication. Where cells are in active process of growth, divi- 
sion, and development, as in the early stages of the embryo, 
hormones are formed in excess, escape from the cell body 
and cause primitive undeveloped cells to develop along the 
lines of the originating cell. These hormones are the 
* homoiogenetic hormones of the experimental embryologist. 
When active growth ceases such hormones, being produced 
in less quantity, are used up as manufactured in the internal 
economy of the originating cell. We have, it would seem, an 
actual application of this process (not an analogy) in tumour 
formation in birds. The slow-growing fibromata produce no 
filterable agent (homoiogenetic hormone), while the fast- 
growing sarcomata form considerable quantities of this sub- 
stance which, acting on the primitive undeveloped cells of 
the reticulo-endothelial system, cause them to develop along 
the lines of the originating sarcoma cell. 

A tumour cell in regard to form, function, etc., is abnormal 
or foreign to the normal healthy bodily organism, this being 
due to an abnormal (mutated) series of genes being in 
control of its destiny. Such abnormality provokes a reaction 
on the part of the normal body and, because of this, anti- 
bodies of high specificity are formed against the genes them- 
selves or their specific products. As in other immunological 
spheres, however, there is the production also of group 
antibodies. Accordingly one may regard the antibodies pro- 
duced in Dr. Foulds’s rabbits subsequent to injection with 
the Berkefeld filtrate of the dibenzanthracene tumour as being 
specific antibodies directed against the genes, etc., of the 
tumour cells but capable, owing to their group reaction powers. 
of neutralizing the genes, etc., of the cells of a nearly allied 
tumour, the Rous No. | sarcoma. 


. 


If this “ verbal explanation ™ of the facts has no other 
merit it has at least that of attempting to explain the 
fact of the characteristic specificity of such tumours—a 
specificity, be it remarked, which represents the very crux 
of the whole question and which, singularly enough, has 
been almost totally neglected in the consideration of the 
subject. In saying this | am not unmindful of the fact 
that Dr. Gye, in his earliest pronouncements, considered 
that a specific factor was necessary in addition to a virus 
in the causation of malignancy. This early view of his 
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— 


may be best explained on the basis of a confusion between 


“remote and proximate ” causes. 

In dealing with Rous’s work on Shope’s rabbit tumour I 
may say at the outset that I am quite unable to appreciate 
the justification for the application of the term ™ revo!u- 
tionary.” We have here a case in which a particulate virus, 
in the fulfilment of its destiny inside the epithelial cells of 
the rabbit, irritates and stimulates them, causing thereby an 
increase of their functional activity which is followed by a 
multiplication of the cells themselves. At first, owing to the 
cell proliferation, there is formed a simple papilloma which 
is capable of malignant transformation when more prolonged 
irritation (the “remote” cause) produces a genic mutation, 
which then becomes the “* proximate ~ cause of the subsequent 
permanent malignant state of the cells. Under such circum- 
stances there is no reason why the virus should not continue 
as a “ guest-passenger ” inside the malignant epithelial cell. A 
somewhat similar condition to that existing here occurs also 
in the case of coccidial infection of the epithelial cells of 
the bile ducts of the rabbit's liver. 

As long as the condition remains in the simple papillo- 
matous stage there is little necrosis of the epithelial cells, 
therefore little escape of the virus into the tissues, and hence 
little formation of antibodies against it. With carcinomatous 
change, however, there is considerable necrosis, considerable 
escape of the virus, and, as Rous has shown, though not in 
this context, the formation of antibodies against the virus. 
It should not be surprising if, after the process of trituration 
of such a tumour for the purpose of preparing an emulsion 
for filtration—in which process the liberated virus must come 
into intimate contact with the antibodies of blood and tissues— 
a filtrate is obtained which on inoculation is completely 
inactive, 

This would appear to be a simple, straightforward, 
common-sense “verbal explanation™ of what the virus 
accomplishes, of the manner in which it induces malig- 
nancy, and of the reason for its “absence” in the fully 
formed malignant lesions. Opposing theories must be 
considered, however, in regard to these points. With refer- 
ence to the question of the part played by the virus in 
inducing malignancy Dr. Gye states that: 


“The final proof that the virus acts causatively is more 
difficult, though it is fair to observe here that if we were now 
discussing any other subject than cancer the prima facie evi- 
dence that the virus is acting as the cause of the pathological 
condition under investigation would scarcely be questioned.” 


This expression of opinion may. be left to others to 
assess as to its being a suitable basis for some of the 
dogmatic statements indulged in. In regard to the ques- 
tion of the “ absence ~ of the virus in these tumours, one 
infers from Dr. Gye’s argument that he believes that there 
is justification for supposing, if one reasons on the basis 
of analogy, that a virus exists also in mammalian and 
other tumours in which up to the present a filterable 
agent has not been demonstrated. Doubtless in_ this 
matter he has kept in mind the dangers he has pointed 
out as inherent in the process Of reasoning by analogy. 
Rous (Amer. J. Cancer, 1936, 28, 233) argues along some- 
what similar lines. He speculates, however, as to whether 
the virus may not produce malignancy in virtue of its 
having mutated, and, having done so, curiously enough 
embarks on a long indeterminate discussion, which even- 
tually arrives nowhere, as to whether the virus can in fact 
cause malignancy. 

In conclusion I would like to express some curiosity in 
reference to how such ratiocinations are of superior type 
to, and afford better results than, the “ verbal explana- 
tions,” “reasoning by analogy,” and “ pure speculation ~ 
which Dr. Gye alleges to be the hall mark of the somatic 
mutation theory, and which he condemns so heartily by 
giving expression to the sentiment that “ it is unprofitable 
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to spend time in considering such explanations.” One is 
entitled also to expect some justification of his assertions 
that the somatic mutation theory “ offers no prospect of 
further advances in knowledge,” has “no factual basis,” 
and * ignores some well-esiablished facts.”"—I am, etc., 


Aberdeen, March 14. J. P. McGowan. 


After-effects of Modern Treatment of Carcinoma 


Sirn,—I am very glad to have Mr. James Phillips's 
assurance (Journal, March 19, p. 644) that his letter of 
March 5 (p. 538) was not meant as an attack on x-ray 
therapy, though two of your correspondents (p. 643), who 
describe damage apparently due to overdosage with x rays 
or with radon seeds, seem to agree with my first im- 
pression of his observations. In reply to his inquiry as 
to experimental work bearing on x-ray and radium treat- 
ment, the literature was extensive even in 1919, when 
Wetterer’s third edition of his Handbuch devoted 166 
pages, in chapter 13, to the “ biological effects of roentgen 
rays,” and in 1926, when in over 200 pages were sum- 
marized the biological and theoretical bases of roentgen 
and radium treatment, especially of cancer (and of tuber- 
culous lesions), in the Lehrbuch der Strahlentherapie. 
In 1903 Albers-Schénberg showed that sterility could be 
produced in male guinea-pigs and rabbits by x rays without 
damaging the skin, the sexual power, or the general health. 
In 1922 Regaud published observations on the testicle and 
its response to x rays in animals ; upon these was based 
the * protracted-fractional * x-ray method, found especially 
valuable in laryngeal cancer. Many other workers here 
and abroad have made valuable biological observations 
of use in the practical irradiation of patients; the range 
is from gene-mutations to total teleroentgentherapy. But 
if, for example, breast cancer be considered as one of 
the most promising fields for x-ray therapy, it must be 
evident that irradiation of the breasts of small laboratory 
animals cannot help much towards solving the problems 
met with in patients; the great advances in methods and 
results in breast cancer have been due to analysis of 
methods and their variations and the results of treatment 
in many patients over a long period of years. As in many 
other departments of medicine the final test is clinical, 
not experimental. 

As regards damage, I remember in my own practice 
hardly any cases of serious damage, certainly not of 
internal injury : several skin or superficial injuries resulted 
from methods long abandoned. It should be generally 
realized that a large number of experts in radiotherapy 
can show in their results a considerably less proportion 
of cases of damage due to the treatment of malignancy 
than is usual after any other effective treatment. Recent 
advances in the measurement of dosage should render 
still more unlikely any serious damage to patients in the 
future, just as the injuries to operators can now be 
completely guarded against.—I am, etc., 


London, W.1, March 19. J. H. DouGias WEBSTER. 


Sirn,—The letters of Mr. James Phillips and others indi- 
cate the existence of considerable disquietude regarding 
the justification of radiotherapy. Criticism in the tone of 
these letters serves the useful purpose of ventilating such 
doubts, and acts also as a stimulus, but it is only just to 
those who are working in this branch of medicine to state 
that during the last twenty-five years there has been an 
enormous amount of research on the effects of radiation 
on animal tissues, and also on the physics of radiotherapy. 
As this work is highly technical it has been published for 
obvious reasons in journals specially concerned with the 
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subject. As a result of these experiments it can be con- 
fidently stated that: 

i. “The trial-and-error method of treatment” (to 
quote Mr. James Phillips) is unjustifiable and reprehensible. 

2. The lethal cancer dose is very near the tissue toler- 
ance dose, and the object of scientific radiotherapy is to 
apply the dose uniformly to every portion of the new 
growth ; overdosage is followed by necrosis of the sur- 
rounding tissues and almost invariably great pain ; under- 
dosage by recurrence of the growth. 

3. The homogeneous dosage cannot be achieved by hap- 
hazard implantation of needles or seeds. Scientific radio- 
therapy is not just sticking so many needles an equal 
distance apart into a new growth, or giving a few 
exposures to deep x rays. 

4. Before insertion of needles the size of the tumour 
should as far as possible be accurately determined, and 
then the specific amount of radium calculated which, 
distributed according to certain principles (the clinical 
application of which has been fully described by Patterson 
and Parker, Brit. J. Radiol., 1934, p. 592 et seq.), will give 
the lethal dese to every part of the growth but will not 
destroy the surrounding tissue. 

5. If these methods were followed by all who elect to 
treat cancer by radiotherapy there would be fewer 
catastrophes such as those mentioned in the recent corre- 
spondence on the subject.—I am, ete., 

Rupert 

Shetlield, March 21. Chairman, Executive Committee, 

Shetlield Radium Centre. 

Sin,—Mr. James Phillips (March 19, p. 644) asks for 
research to be carried out on animals on the effects of 
radiation on normal tissues by one of the cancer research 
departments. An immense amount of work of this kind 
has already been done and is going on in many places, 
but radiotherapy is not by any means in the infantile stage 
of development that Mr. Phillips's mention of trial-and- 
error methods suggests. What is lacking is an interest 
of the profession generally in the scientific side of radio- 
therapy and the therapeutic as distinct from the accidental 
effects of radiation. This lack of interest and the con- 
sequent lack of knowledge results ip the attitude of 
generalizing from a few cases and “condemnation on 
insufficient evidence which all branches of the profession 
have doubtless suffered from time to time, often at the 
hands of the lay public. Moreover, the reputation of 
radiotherapy is also apt to suffer as a result of its use 
by the amateur. 

In the interests of the patients, what is needed first 
is free co-operation between surgeons and radiotherapists 
of experience so that suitable cases are selected for radia- 
tion or surgery, and cases unsuitable for treatment are 
rejected. Secondly, the radiotherapist, a person experi- 
enced in the clinical effects of radiation and with a know- 
ledge enabling him to dose accurately, must treat each 
case on its merits. Thirdly, the rest of the profession 
must realize that scientific radiotherapy is not merely a 
possibility but a reality, although, as in other branches 
of medicine, precision and extension of the range of 
knowledge (of the reaction of both normal and malignant 
tissues to radiation) are rapidly increasing. Born of this 
realization there should develop a more tolerant attitude 
to the mistakes, bound to occur in every new method 
of treatment, but less advertised in some branches of 
medicine. 

I should like to bring to the notice of those for whom 
it is necessary One or two facts concerning radiotherapy. 
Planning of treatment should always be as precise as is 
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compatible with clinical physical considerations, 
When this has been done the dose to destroy the neoplasm 
should be uniform and suflicient to cause an inflammatory 
reaction of the normal tissues. In the skin this goes on 
to a moist desquamation or, in larger fields, to a dry 
desquamation, and in the mucosa to a fibrinous reaction, 
The reaction should heal completely, leaving normal tissue 
and no neoplasm. Some tumours do not respond to this 
tissue tolerance dose, while others respond to less. The 
general effects of radiation on the well-being of the patient 
depend chiefly on the volume of tissue irradiated and 
the dose it receives. 

Most patients recover from the course of radiation 
within two or three weeks. There are individual idio- 
syncrasies psychological considerations, however, 
which may be unknown and intractable factors for some 
time to come. Such considerations apply also to other 
forms of treatment. For those interested, some idea of 
the kind of work in progress could be obtained quickly 
from the Year Book of Radiology.—l am, etc., 

Sheflield Radium Centre, March 19, FRANK ELLIts. 


Sirn,—The correspondence started by Mr. Percy 
Furnivall’s account of his unfortunate experience (Journal, 
February 26, p. 450) can do nothing but good if it leads 
to a more careful consideration of all aspects of a 
particular case before the decision is made between surgery 
and irradiations as the prime weapon of attack. Is not 
the heading of this correspondence in itself propagandist 
and misleading in implying that the “ modern ~ treatment 
of carcinoma is radiological? Radium and x rays are 
indeed valuable methods of treatment, in some cases by 
themselves and in others as adjuncts to surgery. Never- 
theless, it is unfortunate when from either enihusiasm 
or a failure to visualize all aspects of the case surgery 
is displaced from its proper position in the attack on 
cancer. The desire of the patient to avoid in any way 
possible a surgical operation is sometimes responsible 
for bad judgment. It behoves us to be increasingly 
careful, now that we have more than one weapon with 
which to attack the disease, to choose wisely. Let us 
not forget that our aim is the cure of the patient, with 
the least possible disturbance of his future well-being.— 
I am, ete., 

London, W.1, March 18. 


Chemotherapeutic Products 


Sir,—Ip order to dispel any public anxiety which may 
arise from the comments in the Press regarding a possible 
drug famine in the event of war, | am instructed to submit 
the following observations on behalf of the members of 
this association engaged in the production of drugs and 
medicinal products. 

The comments in question relate to the recently pub- 
lished report of the Medical Research Council, in a para- 
graph of which it is stated that “the special needs of 
the British Empire in this respect have to be met almost 
entirely from foreign sources.” It is understood that this 
paragraph was intended to refer exclusively to one class 
of chemical compounds known as_ chemotherapeutic 
products, which are of great importance for the treat- 
ment, inter alia, of tropical diseases. The comments in 
the Press show that it is liable to grave misinterpretation, 
and this we wish to correct. During the last twenty years 
the British chemical industry, with the stimulus given by 
the key industry duties, has made such great strides that 
the position to-day is vastly different from what it was 
in 1914. Most of the synthetic products which are essen- 
tial to the health services of the Empire are now manu- 
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factured in this country in adequate quantities. There are ° Treatment of Acute Poliomyelitis 


a few important products in the chemotherapeutic class 
which are not yet made here because they are the subject 
of foreign-owned patents, but in the event of a national 
emergency, however, licences could be obtained under 
British patent law to enable these products to be manu- 
factured here. My association believe that the steps taken 
by the Government in granting a subsidy for chemo- 
therapeutic research will do much to assist still further 
in the development of this important field of work.— 
am, etc., 
J. Davipson Pratt, 


Gencral Manager and Secretary 
The Association of British Chemical Sdcandectucers. 
London, W.1, March 17. 


**Gonococcus Antitoxin” for Gonorrhoea 


Sir,—Everyone will welcome the paper by E. T. Burke, 
J. Gabe, A. H. Harkness, and A. J. King in your issue 
of March 19 (p. 605), but, as your annotation (p. 629) 
states, there can “ rarely have been a flatter contradiction ” 

ctween the findings of the writers of the above paper and 
those published by myself. Contradictory results in an 
attempt to evaluate new forms of treatment are, of course, 
not unknown. It is to be hoped that the cause of the 
failures described will be discovered, as obviously the 
situation cannot be left as it is at present. 

The authors of this communication appear to have had 
a large number of serious reactions, whereas in my own 
clinic, although reactions are not uncommon, they are 
easily controlled, and the cases continue to be treated as 
oul-patients. Since December 2, 1937, all the male out- 
patients attending the venereal department of St. Thomas's 
Hospital, suffering from acute gonorrhoea, who can attend 
regularly have been receiving daily doses of | c.cm. of 
the antitoxin as routine, with adjuvant treatment. This 
could not be done, nor would I permit it, were they 
obiaining no therapeutic benefit or experiencing the 
severe reactions described in such a high percentage by 
E. T. Burke et al. At the moment forty-five patients in 
this current series are under observation and treatment. 
Since that date not one has necessitated admittance either 
for a serum reaction or for any extension of the infection 
as described by your contributors. The only reactions 
experienced in this series were two cases of urticaria and 
one stiff buttock. Two other .patients defaulted for a 
reason unknown, but this proportion is not as high as 
the general default rate throughout the clinic. No case 
refused further treatment. 

The cases described in the article apparently received 
no other treatment except the antitoxin ; the authors pur- 
posely avoided giving any additional treatment in order 
to render the test more rigid. On the other hand, it is 
possible that the antitoxin acts more effectively when 
adequate drainage is established. In my own practice 
at the present time irrigations, dilatation, prostatic 
massage, etc., are also carried out with this end in view, 
although in my preliminary paper this procedure was 
inadvertently omitted from the text, but subsequently 
discussed in your columns. 

Upon analysis of twenty-five consecutive cases treated in 
the latter part of last year the results are comparable to 
those already published by myself. As it is impossible to 
give full details of the protocols here I will gladly submit 
these records to the authors. They are not from my pen 
but are the routine observations written by my various 
medical colleagues in the venereal department at St. 
Thomas's Hospital.—I am, etc., 


London, W.1, March 21. T. ANwyt-Davies. 


Sirn,—We were indeed surprised to vend an article in the 
British Medical Journal of January 22, 1938, written by 
Dr. F. H. Mills. Dr. Mills, I understand, has been a 
graduate for four years. During that period I can dis- 
cover no evidence of his special association with the 
treatment of those affected with crippling diseases, when 
such treatment is carried out either by the orthodox 
method or that evolved by Sister Kenny. 

In speaking of those treated by orthodox methods he 
states: “ These cases are complicated by trophic changes 
and deformities which arise from muscle imbalance.” 
Further on, in speaking of those treated by the Kenny 
method, “In no instance has trophic change or deformity 
developed.” I would refer him to the report of the Royal 
Commission appointed by the Queensland Government 
after observation of cases treated by Sister Kenny extend- 
ing over a period of two years. 

“ The Commission witnessed deformities developing in cases 
actually under Kenny Clinic treatment.” Also: “Case of 
No. 51, who was splinted carefully and with particular refer- 
ence to the likelihood of hip dislocation. For over four years 
this dislocation had been avoided and the patient was using 
a ‘walking caliper. Attending the Elizabeth Kenny Clinic 
during the surgeon's absence this patient was advised to walk 
without the ‘caliper ’"—or at least permitted to do so. This 
resulted a few days later in a dislocation of the hip-joint, and 
the calcaneo-valgus deformity of the foot (which is always 
difficult to prevent) was found later on to be increased. In 
the words of the surgeon concerned, this patient * represents 
the loss of a struggle for four or five years to prevent a dislo- 
cation of the limb and a calcaneo-valgus dislocation of the 
foot." Again, “The departures from orthodox treatment, 
especially the present important points of difference, could be, 
and actually were, responsible for damage beyond and in 
addition to that already sustained by the patient.” 

Dr. Mills condemns splinting and immobilization, yet 
later on in his article we read: “* Foot drop and external 
rotation are prevented by an easily adjustable foot block.” 
I suppose this is not splinting? Again, referring to the 
Commission's findings: 

“For the prevention of foot drop she fits on the feet an 
apparatus which, in her own words, * has to be rigid to prevent 
foot drop.” Also, “ Miss Kenny's views regarding the use 
of calipers are very confused. After roundly condemning 
their use on account of the evil results depicted in her text- 
book (page 19) she approaches the views of orthopaedic 
surgeons when she states that ‘all possible power should be 
restored before calipers are used.” In spite of this dictum, 
however, Miss Kenny now directs that calipers be used in 
some of the cases actually attending the clinic for treatment. 
The Commission has observed that on this question, as well 
as in other details, Sister Kenny's treatment has undergone 
a gradual but distinct change towards orthodox methods.” 

Dr. Mills’s discussion of the principles of the Sister 
Kenny treatment is somewhat confusing, and to me seems 
to be somewhat original but not convincing. Under the 
headings “Results of Treatment” and “Summary” I 
would like to ask Dr. Mills on what he is basing his 
opinions: on his own personal observations or on the 
statements made by Sister Kenny? Again, is his criticism 
of orthodox methods born out of ignorance or after long- 
continued observation of cases so treated by himself or 
others? We in Queensland are very surprised that such 
an article should be published and given such publicity. 
It is being widely used in the public press by Miss Kenny 
to condemn the orthodox methods.—I am, etc., 

Crawrorp, M.B., B.S., 

Brisbane, March 7. F.R.A.C.S. 


*.” Mr. Crawford encloses with his letter an extract 
from the Medical Journal of Australia of January 29, 
1938, containing Appendix C of the report of the Queens- 
land Royal Commission on Modern Methods for the 
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Treatment of Infantile Paralysis, which criticized the 
article by Dr. Mills in the British Medical Journal of 
August 28, 1937. The summary of the Commission's 
findings was reproduced in our tssue of February 12, 1938 


(p. 350).—Eb., B.M.J. 


Infantile Pyloric Stenosis 


Sirx,--Mr. David Levi (Journal, March 19, p. 646) admits 
in his reply to my letter (March 5, p. 538) that he has no 
* practical knowledge © of the treatment of pyloric stenosis 
with eumydrine, yet he describes the account of my 
personal experience with this line of treatment as 
“inaccurate.” The object of my first letter was not to 
recommend that all cases of pyloric stenosis should be 
treated as out-patients, but to refute Mr. Levi's wholesale 
condemnation of the treatment of the condition with 
eumydrine, and to assert that hospitalization is not essen- 
tial to a successful issue. While I cannot boast the 
extensive acquaintance with the disease that Mr. Levi 
manifestly has (never in my life have | seen twenty-eight 
cases in the course of thirteen weeks), I have nevertheless 
had the care of a sufficient number of these infants to be 
able to assure him that hospitalization is not necessary 
so long as an operation is not called for. No one, I 
suppose, would deny that some degree of dehydration is 
present in all cases with active symptoms, but it does 
not necessarily follow from this that saline transfusions 
must be administered. The question turns entirely on the 
degree of dehydration, and if the malady is recognized 
early—which I am pleased to note is occurring with 
increasing frequency—dehydration will be more often 
negligible. In any case, surely it cannot be asserted that 
for the administration of saline transfusions admission to 
a hospital or a nursing home is a sine qua non. 

I frankly admit that my opinion of the value of radio- 
logy in the diagnosis of pyloric stenosis “ is not universally 
accepted,” but this is no proof that it may not be the right 
opinion. In conclusion, may I be permitted to commend 
to Mr. Levi the wisdom of gaining some “ practical know- 
ledge * of the value of eumydrine in the treatment of this 
disease as well as of the value of radiology in its diag- 
nosis. It is the only way of acquiring a correct perspective. 
—I am, etc., 

London, W.1, March 19. 


Mental Disease due to Parasites 


Sirn,—At a recent meeting in Paris of the Advisory 
Health Committee of the League of Red Cross Societies 
the representative of the National Red Cross Society of 
Colombia, Professor Calderon, drew attention to the 
importance of the part played by parasites in mental 
disease. As secretary of this committee I am trying to 
collect information on this subject, and would be very 
grateful to any of your readers who would be kind 
enough to refer me to literature on it.—I am, etc., 
CLAUDE LILLINGSTON, 


LEONARD FINDLAY. 


League of Red Cross Societies, 
12, Rue Newton, Paris, XVle, 
March 16. 


Classification of Adventitious Sounds 


Sir,—As a student, some years ago, | was puzzled at 
times over the different classifications of adventitious 
sounds in the lungs as heard through the stethoscope 
adopted by various authors. I confine my remarks to 
those sounds usually described as rales and rhonchi, and 
extract from three books these definitions. 

In Clinical Methods (1935), Hutchison and Hunter call all 
adventitious sounds rales, and subdivide them into two types: 
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dry (rhonchi). which may be sibilant, medium-pitched, or 
sonorous : and moist (crepitations), which may be (a) non- 
resonant and toneless, of a fine, medium, or coarse type. and 
(>) resonant (metallic or consonant) and of a medium or 
coarse type. Price (4 Texthook of the Practice of Medicine, 
1925) describes rhenchi as sibilant or sonorous: rales as 
“crackle, bubble, or gurg!le ~ : and crepitations as “ fine, hair- 
like, crackling sounds.” Taylor (Practice of Medicine, 1922) 
also. describes rhonchi as sibilant or sonorous: rales as 
“crackle, bubble. or gurgle”; and crepitations as very 
fine rales.” 

Taylor and Price, in these editions, agree on the classi- 
fication but differ from Clinical Methods, the authors 
of which consider mois: rales as identical with crepitations. 
May |. in all humility, suggest that as a practicable 
working classification these adventitious sounds cannot 
be subdivided much further (with any benefit) than into 
five: (1) crackle, (2) bubble, (3) gurgle, (4) whistle, and 
(5) wheeze. Or, if it be preferred, into three: (1) a 
crepitation or a crackle, (2) a rale or bubble, and (3) a 
rhonchus or wheeze. Most people. I think it will be 
agreed, almost always confine their descriptive termino- 
logy to crepitations, rales, and rhonchi.—I am, etc.. 

Reading, March 10. W. C. D. Watmstey. 


Use and Abuse of Carbolic 


Sir.—At the opening of the Bernhard Baron Laboratories 
Sir Charles Sherrington is reported as telling us what we 
might expect Lister’s feelings to be if his marble bust 
could see and hear on that occasion. On another page 
of the same issue of the Journal (December 11, 1937) 
Mr. Norman C. Lake, in his article on surgical pro- 
cedures in general practice, opines: “It is unlikely that 
he ¢the general practitioner] will follow Lister to the 
extent of using carbolic. .. .” On the other hand (both 
hands really). the practitioner is advised to use a 1 in 
1,000 solution of biniodide of mercury in industrial spirit 
for sterilizing his hands. In his report on the prepara- 
tion of catgut Professor Bulloch condemns in no un- 
certain terms this self-same spirituous solution, and adds 
that though most widely used in hospitals it is not as 
potent as a watery solution, but both are unreliable. 
Bulloch also demonstrated that spirit in any strength is 
only weakly antiseptic, yet it is used universally to sterilize 
syringes. 

Mr. Lake recommends spirit for all syringes except those 
grossly infected. Where is the line to be drawn? Lister 
used carbolic lotion for the skin and for instruments 
all his lite, but he used it intelligently. Because others 
did not use it intelligently he found it necessary quite 
early in the development of the antiseptic system to defend 
carbolic—one of the many reagents tested—against the 
groundless objections voiced by a multitude of heedless 
users. This defence is admirably set out in a clinical 
lecture.’ The readiness with which carbolic lent itself to 
abuse caused Lister to regret his choice of it ; for, after all. 
as he tells us, any active antiseptic will meet the case, 
but a solution of biniodide of mercury is not one of them. 
Under these trying circumstances I can only advise the 
general practitioner to go up to the Royal College of 
Surgeons in Lincoln's Inn Fields, take a good look at the 
marble bust of Lister, and say to himself: 

“ Believe not each accusing tongue 
As most weak people do, 
But still believe the story wrong 
Which ought nor to be true.” 
—I am, etc., 


A. C. F. Hatrorp, M.D., F.R.A.CS. 
Brisbane, Jan. 29. 


* Lancet, 1879, 2, 901. 


clavi 
aorti 
is SO 
audil 
inter: 
murr 
both 
bloo 
press 
left 
the 1 
becal 
soun 
howe 
that 
accot 
into 
is pe 
inter: 
diagr 
right 
Was 
scapt 
vesse 
radia 
Capi 
As 
erosi 
to d 
deve! 
The 
this | 
of tk 
—I 
Bir 


hims« 


M 
Si 

quo! 
of 
the | 
TI 
child 
oF 
histo 
she | 
hear! 
fifth 
Su 
both 
the 
ly 
a Lor 
suffer 
Was ii 
at ex 
given 
hours 
had s 
dislo 
meth 
He 
dent 
‘ 


Marcu 26, 1938 


Early Occurrence of High Blood Pressure 


Sirn,—Dr. E. Joan Rooke’s account of a case of co- 
arctation of the aorta (Journal, March 12, p. 564), with her 
quotation of Sir Thomas Lewis's statement in which he 
mentions the lack of records of these cases in the periods 
of childhood and adolescence, encourages me to record 
the following case. 


The patient, aged 3 years 10 months, is the female 
child of an English mother and Italian father. The diagnosis 
of coarctation of the aorta was made seven months ago. Her 
history shows nothing of very much importance, except that 
she has always been a rather pale child. She has an enlarged 
heart with the apex beat palpable, but not easily visible, in the 
fifth left intercostal space about 1 cm. outside the mid- 
clavicular line. She has a systolic murmur audible in the 
aortic area, and rather more audible at the apex ; the murmur 
is soft and no thrill is present. A systolic murmur is also 
audible along both sides of the sternum. At the back in the 
interscapular spaces a much louder and rather more harsh 
murmur is present, and this is most marked near the left 
scapula. There is complete absence of the femoral pulses on 
both sides, and it has been impossible to obtain a popliteal 
blood-pressure reading. In the right arm the systolic blood 
pressure is 136 mm. Hg, and the diastolic 85 mm. Hg. In the 
left arm the systolic pressure is about 10 mm. lower than in 
the right, but the diastolic is much more difficult to record 
because there is no sharp line of demarcation in the arterial 


sounds, which just fade away into inaudibility. It seems, 
however, to be in the neighbourhood of 70 mm. Hg. I assiime 
that this difference in pressures on the two. sides is 


accounted for by a difference in size of the anastomotic fields 
into which the vessels of both sides immediately empty : this 
is perhaps also suggested by the difference in intensity of the 
interscapular systolic murmurs on the two sides. When the 
diagnosis was made last year the systolic pressure on the 
right was 120 mm. Hg and the diastolic was 85: the 
dificulty in recording a diastolic pressure in the left arm 
was also present then. Pulsation can be felt in the inter- 
scapular regions and both axillae, but throbbing anastomotic 
vessels are not visible ; the child is well covered with fat. The 
radial arteries throb very markedly and are easily visible. 
Capillary pulsation can be demonstrated in the lips. 


As in Dr. Rooke’s case radiography did not show any 
erosion of the ribs, but this probably takes several years 
to develop: the aortic knob was seen to be very poorly 
developed, and the cardiac enlargement was confirmed. 
The retinal arteries are already obviously tortuous in 
this case, and contrast very strikingly with the appearance 
of the retinal vessels in normal children of the same age. 
—I am, ete., 


Birmingham, March 12. Hersert J, WILLIAMS. 


Recurrent Dislocation of Shoulders 


Sir.—The following case of recurrent dislocation of 
both shoulders would seem worthy of publication from 
the standpoint of symptomatology. 


I was called to see a young athletic fellow, 24 years of age. 
a good swimmer and a fine badminton player. said to be 
suffering from a fit. On questioning him, his sole complaint 
was intense pain in both hands. He was resistive to all attempts 
at examination, so hyoscine hydrobromide, 1 100 grain, was 
given and instructions left to watch him carefully. About two 
hours later | received a telephone message that “ his shoulders 
had slipped down,” and on arrival | found he had a subglenoid 
dislocation on both sides. These were reduced by Kocher’s 
method with the greatest of ease and without an anaesthetic. 
He refused to have any form of fixation, saying that this acci- 
dent had occurred before and he “put the dislocation right 
himself.” One hour later the right shoulder became dislocated 
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again with light massage; so he had to submit to having it 
fixed with plaster. 

The points of interest about the case are: (1) the fact 
that he only complained of the referred pain caused by 
pressure on the plexus and possibly brachial artery ; 
(2) the fact that he could play a vigorous game of 
badminton without dislocation taking place, except at 
rare intervals ; (3) the fact that he did not complain of 
any impairment of movement of the limbs after both had 
been dislocated.—I am, etc., 

Kingston, Jamaica, Feb. 1. 


Chronic Littritis 


Sirk,—In the Journal of March 12 (p. 594) Dr. Sydney M. 
Laird disputes the part played by excessive pressure in the 
production of chronic littritis. In my paper (February 
26, p. 448) I remarked on the tendency of concentrated 
solutions to cause urethral damage, but stated that apart 
from this the hand syringe alone could cause chronic 
littritis. I cannot agree with Dr. Laird that an admission 
of the harmfulness of concentrated solutions “ cannot be 
reconciled with the pressure theory.” The use of such 
solutions is commonly associated with the use of the hand 
syringe. I have notes of several cases in which improper 
solutions were not used but either the hand syringe, or an 
excessively elevated douche of the hydrostatic type, had 
been used, and chronic littritis developed. Dr. Laird 
speaks of “failure to promote and maintain adequate 
dilatation of the urethra™; the normal function of the 
urethra is to pass fluids at low pressures, hence the use of 
high pressures in treatment is unphysiological. Theoretic- 
ally one would expect high pressure to force material into 
the glands of Littré, and while the main urethra can 
empty itself readily and is flushed by the urine, the anti- 
septic solution forced into the tortuous glands is not easily 
removed. Thus the glandular epithelium is subjected for 
prolonged periods to the action of the foreign solution. 

The urethroscopic picture of dilated gland mouths, 
though not conclusive, is suggestive of the part played by 
pressure. I am unable to agree as to the importance of 
second infections. I know of many cases of repeated infec- 
tion, including cases which have been reinfected while 
sull under treatment, which have not shown subsequent 
chronic littritis. The high incidence of chronic littritis 
which Dr. Laird has found when treatment with sulphanil- 
amide and irrigations is given from the outset has certainly 
not occurred in my experience. Of eleven cases which he 
quotes, two had had gonorrhoea previously, one was first 
seen six weeks after the discharge began, and one had 
used a home irrigator—the evidence given does not exclude 
the possible use previously of excessive pressure. The 
case with phimosis is interesting. I suggest that the 
mechanism was that the urethra had been irrigated from 
within with an infected fluid (urine) at an abnormal 
pressure.—I am, etc., 

Salford, March 14, 


C. MAXWELL Joyner. 


R. C. Wesster, M.D. 


Plantar Warts 


Sin, read with interest the article by Dr. R. M. B. 
MacKenna on plantar warts (Journal, March 5, p. 509). 
The single wart can be anaesthetized satisfactorily with a 
local anaesthetic if the injection is given slowly. The 
fibro-fatty tissue of the sole of the foot is very unyielding, 
and a rapid injection of fluid causes local distension and 
pain. The novocain takes some time to difluse into the 
tissues. I have had some instruments resembling a set 
of cork-borers made. One is chosen slightly larger than 
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the wart, which is then punched out, using a rotatory 
movement of the “borer.” When a suflicient depth ts 
reached it will be found that on withdrawing the instru- 
ment the wart stands out two or three millimetres from the 
surtace of the foot and can be pulled out with forceps, the 
base being cut through with fine curved scissors or a 
tenotomy knife. The ‘usual dressing is then applied. 
Another method, more prolonged, is to apply a few crystals 
of salicylic acid to the moistened wart, cover with elasto- 
plast, and leave for a week. Bandaging the foot will 
prevent the plaster from curling off. The wart and its 
immediate surroundings are white and mushy on removal 
of the elastoplast. The debris is curetted and the treat- 
ment repeated. The wart completely comes to the surface 
after four or five applications, and is finally completely 
curetted away. One advantage of this method is that there 
is NO post-operative pain.—I am, etc., 
R. F. Wynroe, 


Cranwell, March 15. Flight Lieutenant R.A.F. 


Pasteurization of Milk 


Sir,—Dr. James Kirkland, in the Journal of February 5, 
States that “the B. coli tound in pasteurized milk are 
almost invariably of the non-faecal type.” If the B. coli 
from manure survives pasteurization, it is obvious that the 
contaminated milk has not been effectively pasteurized. 
This raises the question whether B. coli can survive a 
higher temperature than the tubercle bacilli. I would 
like to know. 

My chief objections to pasteurized milk are that it 
gives a false security and sterilizes the stimulus to produce 
clean milk and T.T. milk. Moreover, would it not 
have been advisable in the B.M.A. advertisement to have 
warned the public that in 1927 an outbreak of typhoid 
in Montreal was traced to a typhoid carrier working in 
a pasteurizing plant? There were 5,014 cases and 500 
deaths. 

Again, with all respect to those who claim to speak on 
behalf of 37,000 doctors, | cannot understand why no 
weight is given to the opinion of Dr. Chalmers Watson, 
one of our leading dietitians, that pasteurization affects 
the nutritive value of milk apart altogether from _ its 
vitamin content. The Economic Advisory Council's Com- 
mittee on Cattle Diseases have reported that pasteurization 
has a destructive effect on vitamins C and D in milk. 

Sir Leonard Hill's letter in to-day’s Journal is further 
proof that the shadow of depopulation and national 
decline is looming in the near future. Milk is a staple 
food, and before pasteurization is adopted as a national 
- policy I suggest that it would be wise to test the effects of 
pasteurization on the fertility vitamins. This could be 
done by feeding one group of rats on fresh milk and 
another group on pasteurized milk. It would be interest- 
ing to know if this affected their fertility. Let us experi- 
ment on animals before experimenting on the nation.— 
I am, ete., 


London, W.8, March 12. HALLIDAY SUTHERLAND. 


Multiplicity of Special Diplomas 


Sir,—Recently an advertisement appeared in the medical 
press inviting medical men to sit for the examination of 
the Fellowship of the British Association of Radiologists, 
the examination being limited to registered medical practi- 
tioners who have held a diploma in radiology for two 
years. I am not a radiologist nor do I intend to become 


one, but I feel that it is high time that some medical 
man rose to protest against the absurd number of diplomas 
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and examinations that are being introduced and to which 
we are allowing ourselves to become subjected. 

It is not many years since the holding of a recognized 
qualifying degree or diploma and the possession of suitable 
experience under a competent member of our profession 
was all that was required to obtain an appointment in 
a hospital or other medical institution. Alas! those 
days have passed away. The fact that one is widely 
experienced in any branch of the profession or can pro- 
duce recommendations and testimonials from the leaders 
of any particular branch of medicine is useless, and what 
is required is the possession of the fashionable series of 
letters after one’s name. There was a time when the 
letters M.D. were the hall-mark of medical respectability, 
but fashions change, and to-day M.R.C.P. or F.R.CS,. 
hold the field; it is the letters that matter, what they 
signify seems unimportant. I know of two cases where 
appointments to ophthalmic surgeons’ positions were made 
because of the possession of the magic symbol F.R.CS, 
though in one case it was obtained in gynaecology and 
obstetrics and in the other with oto-rhino-laryngology as 
the main subject, in neither case ophthalmology being 
included ; for, as these Fellows told me, the examiners 
in ophthalmology held ideas different from their own 
and certainly would not pass them. 

The last few years have seen the foundation of the 
College of Obstetricians and Gynaecologists and the 
British Association of Radiologists. No one can dispute 
the desirability of these societies so long as they limit 
their activities to promoting the growth of knowledge in 
their specialty, but when they start by presenting each 
foundation member with an imposing series of letters to 
be attached to his name, and then setting up an examina: 
tion board to present these same letters to those who 
were not smart enough or old enough to apply for them 
at the beginning. one wonders whether they are not 
exceeding their usefulness. This is not all, for the College 
of Obstetricians and Gynaecologists, which yet had hardly 
recovered from its own birth pains, is already attempting 
to limit appointment to certain positions to its own 
members or fellows, while the Association of Radiologists, 
though not yet taking this step, sets itself up to re 
examine those who already possess a recognized diploma 
in radiology. 

Medicine is a rapidly growing subject, and the possession 
of specialist knowledge is undoubtedly of value, but are 
the holders of the diploma in child health, the diploma 
in anaesthetics, the diploma in psychological medicine, 
in tuberculosis, in tropical medicine, or in radiology better 
than their brethren who have practised these subjects for 
years and have never bothered to collect the fashionable 
letters? Personally 1 doubt it. Our sister profession of 
Law does not insist on an LL.D. before taking silk, or 
a D.C.L. for a seat on the bench. Yet the legal system 
does not seem to suffer. British medicine alone seems 
to find the multiplicity of special diplomas necessary; 
in America and on the Continent, where medical science 
is equally advanced, a primary medical qualification and 
adequate experience appear to be all that is required for 
senior medical appointments. 

It will of course be argued that the possession of 4 
postgraduate diploma is merely to show that a certain 
standard of knowledge has been obtained, and _ that 
appointments are made on previous experience. Of late 
the results of even the simplest examinations have been 
shown to be entirely fallacious as a test of knowledge, 
and it has never been even suggested that any examination 
is a test of ability. Yet the medical profession, which 
should be the leader of modern thought, has multiplied 
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examinations to an absurd degree, and appears to feel 
an unprecedented respect for their results. 

Sir, | am a medical employee, and my employers may 
at any Moment order me to obtain a few more letters 
to attach to my name ; therefore I beg to sign myself 


India, March 3. H. M. 


Pneumonitis 


Sin,—There are many points calling for criticism in 
the paper On pneumonitis by Dr. A. Morton Gill in the 
Journal of March 5 (p. 504), but I am proposing to confine 
my attention to his remarks on tuberculosis. In the first 
place, he seems to accept a dilution of | in 1,000 tuber- 
culin as sufficient for pronouncement on a Mantoux test, 
although most workers in this country perform a third 
test (1 in 100) before passing a final opinion ; it is im- 
possible on this criterion to credit his apparent proof that 
some of his cases were non-tuberculous. Dr. Gill doubts 
whether the allergic secondary lesion of Wingfield is 
capable of complete disappearance, or, alternatively, if 
it dees disappear whether it can be tuberculous, but in my 
experience these lesions can and do disappear without 
leaving any radiological trace. Admittedly, Wingfield’s 
“attractive theory is lacking in definite proof, but so 
also is the differentiation of acute simple pneumonitis from 
bronchopneumonia. Furthermore, it is not generally 
accepted, as is suggested by Dr. Gill, that “ pulmonary 
lesions containing tubercle bacilli heal by fibrosis, leaving 
scar tissue which can readily be detected by x-ray exam- 
ination.” While this is true of gross lesions it is quite 
inapplicable to many small tuberculous deposits of the 
tertiary or granulomatous type (usually described as 
“infiltrative “). It is not uncommon to see small patches 
of infiltration disappear completely in serial radiographs. 

There must also be offered criticism of the statement 
that “those tuberculous pulmonary lesions, believed to 
be allergic, which occur in childhood invariably leave 
recognizable foci on healing—for example, Ghon lesions.” 
If by “recognizable * radiological recognition is implied 
the statement is untrue, for although over 90 per cent. 
of us have had a Ghon focus, under 5 per cent. will 
show radiological evidence of it: if pathological recog- 
nition is meant, the comparison has no point in the differ- 
ential diagnosis of pneumonitis, “a disease in which no 
fatalities have as yet been recorded.” It is surely a 
postulate ot the theory of bacterial allergy that the state 
of allergy cannot be established until the primary infection 
has been well entrenched if not actually overcome. For 
this reason the inclusion of the universally accepted 
primary Ghon focus amongst its own allergic sequelae 
is manifestly absurd.—I am, ete., 


Brompton Hospital, $.W.3, March 18. G. S. Erwin. 


X-Ray Film Developing Box 


Sir—Mr. B. Whitchurch Howell (Journal, March 19, 
Pp. 650) is apparently completely unaware that the process 
of development which I described in the Journal of March 
12 (p. 569) dates back in its essentials to the “ Ambrotype,” 
the immediate successor of the “ daguerreotype,” otherwise 
he would certainly not attempt to credit any particular 
radiographer with its discovery. The modern version of 
this process, which originated in the ‘sixties, is the ferro- 
type, well known at seaside resorts. No medical man who 
happens to be a member of the Royal Photographic 
Society, as | am, would ever dream of calling one-solution- 
Processing an “invention ™ just because it is applied to 
X-ray films. As I said in my original note, we merely 
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attempted to modify an old process to meet a modern 
need ; this, as the figures show, we have certainly succeeded 
in doing.—I am, etc., 


Manchester, March 19. Ropert G. W. OLLERENSHAW. 


Colleagues in Austria 


Sir,—In view of recent events we, the undersigned 
members of the medical profession, desire to express our 
alarm at the possible fate of our colleagues in Austria. 
There are in that country many revered physicians and 
surgeons who are likely to fall into disfavour with the 
National Socialist Government, either on account of their 
medical or social views or on account of their belonging 
to the Jewish race. Judging from what has happened 
in Germany in the past we are afraid that serious dis- 
crimination will be exercised against them and that even 
the chance to leave a country which is no longer hospitable 
to them may be refused. 

We beg our colleagues in all countries to watch the 
progress of events with the closest attention and to do 
all in their power, whether by public protest or by public 
Or private assistance, to stand by any members of our 
profession who may suffer hardship under the new regime. 
—We are, etc., 

W. Brain 
W. McApam Eccies 
ARTHUR ELLts 
W. B. ELtts 
Davin Forsytu 

R. D. GiLLesPlE 
DonaLD HUNTER 
ARTHUR Hurst 
Ropert HUTCHISON 


March 21. 


Obituary 


HOoRDER 

ALAN MONCRIEFF 
J. P. MONKHOUSE 
E. P. PouLTon 
H. E. Roar 
Joun A. RYLE 
ADRIAN STEPHEN 
C. P. WiLson 
W. H. Wynn. 


D. L. STEVENSON, M.A., M.B. 


We regret to announce the death on March 12 of Dr. 
David Lyon Stevenson at his home in Larkhall, Lanark- 
shire. He was born in 1871, and from Glasgow High 
School went to study medicine at the University of 
Glasgow, graduating M.A. in 1892 and M.B., C.M. in 
1896. For the past forty years he had practised in 
Larkhall and district. Throughout that time he was a 
popular and deeply respected figure, and his excellent work 
for the medica! profession was well known far beyond 
Lanarkshire. 

Dr. Stevenson joined the British Medical Association 
in 1912, and was chairman of the Lanarkshire Division 
in 1929-30; he represented his Division at the Annual 
Representative Meeting on many occasions, and was 
recently a member of the Scottish Committee and of 
the Central Council. He had been a member of the 
Insurance Acts Committee and of the Insurance Acts 
Subcommittee for Scotland continuously from 1921 
onwards, and was for a time secretary of the Lanark- 
shire Panel Committee. Dr. Stevenson also took a 
prominent part in the public life of his district; he was 
a Justice of the Peace and had been vice-chairman of 
the Larkhall School Board and chairman of the School 
Management Committee. His interest in the educational 
welfare of his younger neighbours never ceased, and in 
practical proof of this he presented annually for the past 
thirteen years a gold medal to the dux of Larkhall 
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Academy. A noted athlete in his younger days, he 
played cricket for his university and football for Queen’s 
Park F.C. He was also keen on bowls and lawn tennis, 
and regularly visited Wimbledon to watch the champion- 
ships. He is survived by his wife and cne son, with whom 
deep sympathy is felt in their bereavement. 


By the death of JouN McA Boyp on March 
Wigan has lost one of her outstanding personalities and 
medicine a pioneer of those ethical rules and unwritten 
social observances which have unified the local profession 
as we see it to-day. Born at Aghadowey, Co. Derry, in 
1867, he was educated at the Coleraine Academical Insti- 
tution, Magee College, Londonderry, where he was the 
Ironmongers’ Scholar, 1885-7, Queen’s College, Cork 
(medical exhibition, 1889), and Queen's College, Belfast, 
graduating B.A. in 1892 and M.B., B.Ch., B.A.O. of the 
Royal University of Irelarid in 1897. He came to Wigan 
in 1898, shortly afterwards joining the British Medical 
Association, of which he was a staunch supporter. He 
was president of the Wigan Medical Society. A _ sports- 
man in the best sense of the term, “J. M. B.” played 
rugger for Magee and Cork Colleges as a student, and 
later took up golf, at which he was no mean performer. 
A lover of the classics and good literature, erudite, and a 
brilliant raconteur with a charming manner, it is not 
surprising that John Boyd was greeted with acclamation 
by his vast circle of friends. A sound clinician, his 
aptitude extending to the literature of his profession, he 
was well versed in modern medical thought. He will be 
greatly missed by his patients, among whom were many 
who deemed it an honour to be called his friend. He 
married in 1898 Margaret Elizabeth, only daughter of the 
late Francis Furey of Killyleigh, Co. Down, who survives 
him.—W. E. C. 


We regret to report the death, on March 2, of Dr. 
THOMAS Brett YOuNG, who had practised in Halesowen, 
North Worcestershire, for over fifty years. Born in 1856, 
he was a medical student at Queen's College, Birmingham, 
obtaining the diplomas L.R.C.P., L.R.C.S.Ed., and L.M. 
in 1883 and the M.R.C.S.Eng. five years later. He 
graduated M.D.Brux. in 1888. Dr. Brett Young went 
from Somerset to Halesowen, and was appointed first 
medical officer of health to that town when it became 
the centre of a rural district forty-three years ago. He 
was a certifying surgeon under the Factory Act for many 
years, tuberculosis officer for the Halesowen area of 
Worcestershire, and contributed largely to the success of 
the child welfare clinics in the town. He was for a time 
warden at the parish church, and was interested in Free- 
masonry. He had been a member of the British Medical 
Association for thirty-nine years. Despite increasing 
illness during his latter years he continued actively at his 
work, being widely popular and highly respected. He 
was the father of the well-known novelist, Francis Brett 
Young, who graduated in medicine in 1906, and of the 
late Eric Brett Young, also an author. Dr. Thomas Brett 
Young, who had married twice, leaves a widow. 


Dr. Wittiam Henry Davis, formerly of Wrekenton, 
whose death has been reported from Carlisle, received his 
medical education at Newcastle-on-Tyne, and qualified 
L.S.A. in 1880. Nearly fifty years ago he followed his 
brother in the practice founded about 130 years earlier in 
Wrekenton and Low Fell by their grandfather. He con- 
tinued to practise there until 1934, when he retired and 
went to live at Carlisle with his married daughter. He 
joined the British Medical Association in 1893. While 


devoting himself to the responsibilities of the large private 
practice which extended through Wrekenton, Low Fell, 
and Gateshead-on-Tyne, Dr. Davis found time to interest 
himself actively in the work of the Church of England 
and the fortunes of the Conservative Party in politics. He 
was buried at Lamesley on March 8. 
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Mr. FREDERICK SHANN, Consulting surgeon to the York 
County Hesptial, died en. March 8 at Farnham, Knares. 
boreugh, aged 88. Alter studying medicine at Cambridge 
and St. George’s Hospital he took the M.R.C.S. in 1875 
and the L.R.C.P. in 1876, and served as clinical assistant 
at the Brompton Hospital, house-physician at St. George's, 
and house-surgeon at the Seamen’s Hospital, Greenwich, 
He practised in York for many years, and in 1902 was 
appointed sheriff of the city. and two years later a 
magistrate. Mr. Shann served with the Ist Volunteer 
Battalion of the West Yorkshire Regiment and attained 
the rank of surgeon lieutenant-colonel, receiving the 
Volunteer Officers’ Decoration. He retired from active 
work in 1927. 


Dr. THomas WiLtiaAmM Scate, who died at Aberdare, 
South Wales, after a short illness, aged 82, had been a 
member of the British Medical Association for nearly 
sixty years. Born at Merthyr Tydfil on April 12, 1856, the 
son of Edward W. Scale, he spent his schooldays at Alston 
College, Lancashire, and studied medicine at the Middle. 
sex Hospital and Neweastle-on-Tyne. He became L.S.A. 
in 1879, M.R.C.S. in’ 1880, L.R.C.P. in’ 1897, and 
M.D.Durh. in 1898. Before settling in practice in 
Glamorganshire, Dr. Scale had been house-physician at 
the Middlesex Hospital and assistant medical officer at the 
Royal Portsmouth Hospital. He was for many years 
surgeon to the Aberdare General Hospital. 


Dr. CHartes Kirk ToLanp, who died suddenly on 
March 14 after a medical meeting at Leicester, was in 
practice at Ullesthorpe, Rugby. He had received his 
medical education at the University of Glasgow, where 
he graduated M.B., C.M. in 1895, and proceeded M.D. in 
1912. He was surgeon to Chief Baron Smith's Alms- 
houses, and had previously been on the medical staffs of 
the Dunstable Isolation Hospital and the ophthalmic 
department of the London County Council School Treat- 
ment Centre. He joined the British Medical Association 
in 1910, and was president of the Leicester and Rutland 
Branch during the current year. He contributed a report 
of a case of ruptured kidney to the British Medical 
Journal in 1897. 


The death is announced of the Swedish ophthalmologist 
Professor Hans Gertz of the Karolinska Institute in 
Stockholm. He was born in 1876. Much of his research 
as an ophthalmologist was concerned with purely physio- 
logical problems, and he was particularly interested in the 
mechanism of the movements of the eyes. Special men- 
tion should be made of his investigation of the mechanism 
enabling the eyes to remain looking at a certain object 
in spite of various movements of the head. 


e,e 
Universities and Colleges 
UNIVERSITY OF OXFORD 
Mr. G. R. Girdlestone, F.R.C.S.. Nuffield Professor ol 


Orthopaedic Surgery, has been elected to a Supernumerary 
Fellowship at New College. 


UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE 
Bucknill Scholarship 


The examination for the Bucknill Scholarship, value 16 
guineas, and for two exhibitions. value 55 guineas each, will 
begin on May 9. The subjects for the examination at 
chemistry, physics, botany, zoology, and English essay. TI 
scholarship and the two exhibitions are tenable at Universi) 
College, London. Entry forms should be obtained from the 


secretary of University College, Gower Street, W.C.1, and 
returned not later than April 27. i 
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UNIVERSITY OF LIVERPOOL 


The Council of the University has appointed Dr. Rupert 
Montgomery Gordon, director of the Sir Alfred Lewis Jones 
Research Laboratory, Freetown, Sierra Leone, to the Dutton 
Memorial Chair of Entomology. in succession to Emeritus 
Professor W. S. Patton, who retired in December. Professor 
Gordon graduated M.B., B.Ch. at Trinity College, Dublin, in 
1916. and after serving in the war took the diploma in tropical 
medicine and worked on the Amazon. In 1924 he was trans- 
ferred to Freetown. Last year he was awarded the Chalmers 
Gold Medal by the Royal Society of Tropical Medicine and 
Hygiene for research in tropical medicine and hygiene. 


The following candidates have been approved at the exam- 
jnations indicated : 

DipLoOMA IN MepicaL RapDIOLOGY AND ELEecTROLOGY.—Part 4: 
G. E. Church, N. A. Lawler, W. Niven, F. Pygott. 

DiptoMa IN Pustic HeattH.—Part J: Ball, A. Cathcart, 
A. B. Concanon, L. R. L. Edwards, A. J. Gill, A. L. Smallwood, 
Margaret C. Winter. 

DipLoMa IN Tropical Mepictne.—F. Bastawros, P. J. Bourke, 
O. Einstein, N. Q. Hesse, F. Jacusiel, K. Jilani, *J. Kay, E 
Kohlschiitter, J. L. Lanceley, B. Nyan. 

Dietoma IN Tropica HyGiene.—J. L. Dales, V. G. Patwardhan. 


* Recommended for the Milne Medal. 


Medico-Legal 


LIABILITY OF THE RADIOLOGIST 
A Mock Trial 


The Society of Radiographers held a mock trial at 
Cowdray Hall on March 19 entitled “ Martin v. The 
Northside Hospital and Violet Wray,” in order to indicate 
the possible liability at law of a radiographer making a 
diagnostic exposure. The proceedings were written by 
Dr. J. Duncan White and Dr. E. Rohan Williams, and the 
play was produced by Mr. Cuthbert Andrews. 


“Mr. Crawland Snoop, K.C.” (Mr. Andrews), for the 
plaintiff. said that on July 12 the plaintiffs youngest child 
had fallen and hurt his arm. She had taken him to the 
Northside Hospital, where the arm had been x-rayed. The 
mother had received a shock and had been burned on the 
head and her mental equilibrium had been impaired. She had 
had three weeks’ holiday at Southend-on-Sea. She claimed 
damages and her expenses. 

“Sir Archibald Head” (Dr. Duncan White) submitted on 
behalf of the defendants that there was no case against the 
hospital. as the governors were not responsible for properly 
qualified ascistants. The other defendant held the certificate 
of membership of the Society of Radiographers. She had 
taken all proper precautions in carrying out her work. 

“Mr. Justice Likely” (Mr. J. A. Crowther) cited Hillier 
y. St. Bartholomew's Hospital (1909, 2 K.B. 820) and Strange- 
wa\s Lesmere vy. Clayton (1936, 1, E.R. 484), and applied the 
words of Lord Justice Kennedy to all experts exercising skill 
in work in which the governors could not properly interfere. 
Radiographers were, he said, included, and he dismissed the 
hospital from the action, but ruled that the Court must hear 
evidence of fact in the case against “ Miss Wray.” 

“Mrs. Maria Martin” (Miss A. E. Madden), the plaintiff, 
a widow aged 29, said that she had felt a dreadful pain and 
known no more. She had awakened with an awful pain in 
her head. Defendant had given her a restorative, and put a 
bandage on her head. Since: then she had “been all to 
Pieces.” and had not had a good night’s sleep for months. 
“It was like as if some of them rays ‘ad got into me inside 
and Im all spasms.” she added. Cross-examined, she 
admitted she had never consulted a doctor: she did not 
believe in doctors. Defendant had told her to keep quite 
still during the examination. 

“Miss Amelia Hobbs” (Miss M. V. Sprague), a friend of 
the plaintiff. testified to the change in her friend after the 
Shock : she “ seemed all broke up.” In cross-examination she 
admitted that she also had gone to Southend. 

“Dr. O. H. Maloney” (Dr. Rohan Wiliams), honorary 
radiologist to the Northside Hospital, testified to the character 
and reliability of the defendant. 


“ His Lordship” remarked that witness’s catalogue of the 
requirements for a good radiographer sounded like an amalga- 
mation between the Admirable Crichton and a member of 
the angelic chorus. 

* Miss Violet Wray ” (Miss M. M. T. Aleyn), the defendant, 
described her training and experience. She had told plaintiff 
to sit on a chair, hold the child still, and sit still herself. 
Plaintiff had jumped forwards and upwards at the moment 
of exposure and sustained mild burning on her scalp and 
beneath her suspender button. The house-surgeon had 
examined her and said she might go home. 

Counsel for the plaintiff suggested that the use of 100 mA 
was dangerous, but witness replied that he was misinformed, 
as the only danger was to the tube, and not to the patient. 

“ Professor Nathaniel Percy Littlar” (Dr. G. W. C. Kaye), 
an expert witness, expressed the opinion that defendant's 
handling of the case had been in accordance with usual 
practice. Risks were inseparable from a-ray work. He 
explained to the Court the mechanism of production of 
electrical shock, while the judge slept. 

“His Lordship,” summing up, said that the action was 
unique: there had been no case before the courts in which 
the defendant had been a radiographer. The jury had to 
decide whether or not defendant had been negligent. He 
asked whether it was wise to allow plaintiff to hold the 
child during the examination, since she could have no 
acquaintance with the risks of x rays. 

The jury returned a verdict for the defendant. 


The production and acting were first-class; the atmo- 
sphere was realistic and the situations were amusing. 
With improvised scenery Mr. Andrews nevertheless sug- 
gested very skilfully the atmosphere of the High Court, 
and in certain details, such as the demeanour of the 
attendant and the completely detached absorption of the 
associate in his own clerical work during the proceedings, 
he gave evidence of careful observation. The legal aspect, 
however, was rather deplorably scamped. Perhaps the 
position of the hospital was not necessary for the purpose 
of the argument, and its discussion would certainly have 
prolonged the play, but the grounds for dismissing the 
hospital from the suit were very inadequate. The charge 
of negligence against the radiographer was not supported 
by any evidence at all. Her qualifications and duties were, 
however, clearly set out in the evidence, and the necessity 
for some form of collective legal defence was stressed by 
the judge in his summing-up. 


COMMISSIONS IN THE R.A.M.C. 


Applications from medical men for appointment to com- 
missions in the Royal Army Medical Corps are invited by 
the War Office. Candidates will be selected for commissions 
Without competitive examination, and will be required to 
present themselves in London for physical examination and 
interview on or about April 22. They must be registered 
under the Medical Acts, and normally must not be over the 
age of 28 years. 

Successful candidates will, in the first instance, be given 
short service commissions for five years. During the fourth 
year of this period they will be given the opportunity of 
applying for permanent commissions in either the Royal 
Army Medical Corps or the Indian Medical Service. Those 
not selected will retire on completion of five years’ service 
with a gratuity of £1,000. 

Full particulars of the conditions of service and emoluments, 
also forms of application, may be obtained on application, 
either by letter or in person, to the Assistant Director- 
General, Army Medical Services, the War Office, London, 
S.W.1. 


NAVAL MEDICAL COMPASSIONATE FUND 
A meeting of the subscribers to the Naval Medical Com- 
passionate Fund will be held on April 22, at 3.15 p.m., at the 
Medical Department of the Navy, Admiralty, S.W.1, to elect 
six directors of the Fund. 
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DEATHS IN THE SERVICES 


Major Donato MacDoucatt, M.C., R.A.M.C.. died 
suddenly at Bombay on February 18, aged 46. He was born 
on April 28, 1891, and was educated at Glasgow, where he 
yraduated M.B., Ch.B. in 1915. Immediately afterwards, on 
October 28, 1915, he took a temporary commission as 
lieutenant in the Royal Army Medical Corps, became tem- 
porary captain after a year’s service, and took a permanent 
commission as captain from June |, 1920, and became major 
on October 28, 1927. He served in the war of 1914-18, in 
which he received the Military Cross. 


Colonel Wittiam Quayie, Madras Medical Service 
(ret), died at Budleigh Salterton, Devon, on March 16, aged 82. 
He was born on December 9, 1855, the son of Francis Quayle, 
farmer of Ballyculter, County Down, was educated at Queen's 
College. Belfast. and graduated M.D... M.Ch. in 1877. He 
entered the Indian Medical Service as surgeon on March 30. 
1878, attained the rank of colonel on April 1, 1908. and retired 
on April 30, 1911. He had been a member of the British 
Medical Association for forty-three years. 

Lieutenant-Colonel CuHartes NorMAN’ BeNstty, Bengal 
Medical Service (ret.), died at High Wood, Cookham Dean. 
on March 16, aged 74. He was born at Raipur. Central 
Provinces. India, on October 20, 1863, the son of Assistant 
Surgeon, afterwards Surgeon Major. C. E. N. Bensley, 1.M.S.. 
and was educated at Edinburgh, where he graduated M.B.. 
C.M. in 1885. He entered the Indian Medical Service as 
surgeon on September 30, 1886, became lieutenant-colonel after 
twenty years’ service, and retired on November 12, 1911. 
During the war of 1914-18 he rejoined for service in India on 
February 19, 1915, and served for two years. 

Colonel Cecit Birt, late R.A.M.C., died at Sydenham on 
March 18, aged 78. He was born at Leamington on February 
10, 1860, the son of the late Dr. Thomas Birt, was educated 
at Birmingham and at University College, London, and took 
the M.R.C.S. in 1881 and the L.R.C.P. in 1882. After filling 
the post of surgical assistant at the General Hospital, Birming- 
ham, he entered the Army as surgeon on August 2, 1884. 
received a brevet lieutenant-colonelcy on August 22. 1902. for 
service in South Africa, became lieutenant-colonel on August 
2, 1904. and colonel on January 1, 1914, and retired on 
December 26. 1917. He served in the Sudan campaign of 
1885, at Suakin (medal with clasp, and Khedive’s bronze 
star): in the Chitral campaign of 1895, with the relief force 
{medal with clasp): in South Africa in 1901-2, in operations 
in Cape Colony. the Orange River Colony, and the Transvaal 
{mentioned in dispatches in the London Gazette of July 29, 
1902, Queen's medal with five clasps, and brevet of lieutenant- 
colonel), and in the war of 1914-18. He won the Alexander 
Memorial Gold Medal in 1894 and 1897. 


EPIDEMIOLOGICAL NOTES 


Diphtheria and Scarlet Fever 


Compared with the figures recorded last week, there has 
been a decrease in the incidence of diphtheria except in 
Northern Ireland, where 42 cases were notified, com- 
pared with 38 in the previous week ; the number of deaths 
was also lower, except in Scotland, where 9 were recorded, 
compared with 7 in the previous week. Despite these reduc- 
tions, the figures for England and Wales remain much 
higher than the median value for the last nine years, while 
for London they are slightly lower. On the other hand, 
scarlet fever appears to be increasing in prevalence both 
in England and Wales and in London. As in respect of 
diphtheria, figures for England and Wales are greatly in 
excess of the median value for the corresponding weeks 
of the last nine years, while in London they are appre- 
ciably less. 
Measles 


In the 125 Great Towns there were 50 deaths from 
measles, compared with 44 in the previous week : of these 
13 occurred in London, | less than in the previous week. 
Other centres from which deaths were reported are: 
Liverpool 7 (3), Sheffield 4 (0), Manchester 3 (1), Croydon 
2 (0), Bristol 2 (1), Plymouth 2 (2). The epidemic of 


measles in London continues to spread ; 2,521 cases were 
reported in the L.C.C. elementary schools during the week 


under review, compared with 2,165 in the previous week, 
and the average daily admissions to the L.C.C. fever 
hospitals were 101, compared with 86 in the previous week, 
while the number of cases of measles under treatment jn 
these hospitals on Friday, March 11, was 1,892, compared 
with 1,542 in the previous week. On the same day there 
were under treatment in the L.C.C. fever hospitals 1,275 
(1,277) cases of diphtheria, 840 (819) of scarlet fever, and 
271 (277) of whooping-cough. The figures in parentheses 
refer to the numbers in the previous week. Figures are 
available of notifications of measles for the week ended 
March 12 in the metropolitan boroughs in which notifica- 
tion is in force: Battersea 143, Bermondsey 54, Finsbury 
27. Fulham 51, Greenwich 68, Hampstead 69, Lambeth 
355, St. Pancras 172, Shoreditch 17, Southwark 207, 
Stepney 51. In Scotland 1,718 cases were notified, com- 
pared with 1,747 in the previous week: the figures in 
Glasgow being 1,188 (11), Edinburgh 105 (1), Paisley 79, 
Dundee 140, Aberdeen 51. The figures in parentheses 
denote the deaths. In Northern Ireland there were 17! 
cases, compared with 237 in the previous week ; the figures 
for Belfast were 168 against 217, while deaths were 18, com- 
pared with 13 in the previous week. During the week 
one death from measles was recorded in Dublin, the same 
number as in the previous week. 
Small-pox 

It is reported in the Press that a man suffering from a 
mild form of small-pox was admitted to the isolation 
hospital at Gravesend on March 21. 

Reports from Hong Kong indicate that there is at 
present a small-pox epidemic of some magnitude. The 


disease is almost entirely confined to the natives, only 3 
European cases so far being reported, | of which was 


fatal. In the week ended March 12 there were 214 cases 
(128), compared with 185 (188), 164 (132), 228 (199), in the 
three weeks immediately preceding. The figures in paren- 
theses refer to deaths in the same week. The first case 
was notified on November 24, 1937, and from that date 
until February 2, 1938, the total number of cases notified 
was 259, with 159 deaths. An energetic vaccination cam- 
paign has been in progress since the beginning of the 
outbreak. Minor small-pox epidemics are usual in the 
cold season in Hong Kong. In the six-year period 1932-7 
the average number of cases in each year was 190, varying 
from 566 in 1933 to 23 in 1936. The increase of cases 
this season is due mainly to the large influx of refugees 
from other parts of China, with consequent overcrowding 
of urban areas in and around Hong Kong. 


Enteric in Spain 


The Sanitary Administration of the Spanish Republic 
at Barcelona has prepared a table in which for a certain 
number of provinces, occupied wholly or in part by the 
Republican troops, a comparison has been made between 
the number of cases and deaths from typhoid fever in 
1935 and 1937. From this has been calculated the rates 
of morbidity and mortality per 100,000 inhabitants during 
the two years, showing the increase or decrease in these 
rates for 1937 as compared with 1935. Among the 19 


provinces from which data were available 10 showed in 
1937 increases and the remaining 9 decreases in typhoid 
morbidity as compared with 1935, while mortality was seen 
to have increased in 13 of the provinces and decreased in 6. 
It was pointed out that the figures can only be regarded as 
approximate on account of the exceptional circumstances 
obtaining throughout Spain on account of the civil war. 


Typhus in Africa 


Typhus seems to be on the increase in Morocco. There 
were 418 cases notified in the week ended March 5, com- 
pared with 298 in the previous week, the highest incidence 
being in Marrakesh 98, Casablanca 29, Chaouia 54, Rabat 
30. In the same week there were in Tunisia 100 cases, 
compared with 59 in the previous week, and in Egypt 
36 cases were recorded. 
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MEDICAL NOTES IN PARLIAMENT 


In the House of Lords on March 22 the National Health 
Insurance (Amendment) Bill was read the third time and 
passed. The Housing (Financial Provisions) Bill was read 
a second time. 

Unemployment and foreign policy were debated by the 
House of Commons this week on the Consolidated Fund 
Bill and the Estimates for the Defence Services were 
debated on report. 

On March 22 accounts of the income and expenditure 
of the General Medical Council and of the Branch 
Councils for 1937, and also of the Dental Board of the 
United Kingdom for the same year, were presented to 
Parliament. There was also laid on the table a return 
of the visits made and patients seen by the Commissioners 
in Lunacy during the six months ended December 31, 
1937. 

The Registration of Stillbirths (Scotland) Bill passed 
through a Standing Committee of the House of Commons, 
with one amendment, on March 17. 

The Children and Young Persons Act (1933) Amend- 
ment Bill was reported to the House of Commons on 
March 22 from standing committee with amendments 
and with its tithe changed to the Children and Young 
Persons Bill. 

In the House of Commons on March 22 Mr. Elliot pre- 
sented a Bill to amend the law relating to marriage in 
Scotland. 


Infanticide Bill 


In the House of Lords on March 22 Viscount Dawson oF 
PENN moved the second reading of the Infanticide Bill. He 
said that the intention of the Bill was to secure recognition 
by Parliament that in certain circumstances the killing of 
infants was provoked by iliness and not always by criminal 
intent. The subject had vexed the minds of lawyers and the 
public for seventy years. In 1861 a Bill created the offence 
of concealment of birth. In 1909 a Bill passed through the 
House of Lords providing that should a judge think proper 
he could direct a jury to acquit a defendant of murder and 
convict that person of manslaughter, and the sentence was 
left to the judge. Even up to 1909 there was no compre- 
hension that there was a group of cases in which the cause 
was illness rather than criminal intent. In 1922 there came 
the Infanticide Act. a more far-seeing measure. Thus theory 
lagged behind practice by no less than sixty years. It could 
not be in the interests of justice that courts should be forced 
to find loopholes to get away from Acts of Parliament, and, 
when they could not find them, be forced to put up wretched 
people on charges of murder and pass sentences of death, 
which both judges and juries knew would not be carried out. 

The Act of 1922 provided that in cases where at the time 
a mother caused the death of her child she had not fully 
recovered from the effects of giving birth to a child, and the 
balance of her mind was thereby disturbed, she would be 
guilty of manslaughter. There was, however. no definition in 
the Act of what was meant by a “newly born” child. In his 
Bill the term “newly born” had been omitted and a time- 
limit of a year inserted. The second clause of the Bill gave 
a jury power to bring in a verdict of infanticide on their own 
initiative. When a defendant appeared in a court of first 
instance it was neither fair nor necessary that she should be 
remanded to prison. Where possible bail should be allowed, 
but where that was not possible she should be remanded to 
a hospital or home. It was damaging to such a defendant 
and to her prospects of recovery that she should be remanded 
to prison. In a large proportion of these cases, except in the 
severe ones, there was a complete recovery. Forty-two per 
cent. of the female admissions to Broadmoor were for child 
destruction, and half of these cases recovered. It was on 
unfortunate thing that those women should have the Broad- 
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moor stamp. It directed attention to the desirability of treating 
them as cases of illness. 

In their desire to be impartial the House must be caretul 
not to provide means of escape for the murderer of the un- 
wanted child. That was one reason why he had limited the 
provisions of the Bill to one year. A group of influential 
people thought he ought to have extended the period beyond 
one year. It was rare to find cases of insanity following child- 
birth which did not recover within a year. The Bill implied 
that certain offences could be due to mental illness, and when 
that illness amounted to irresponsibility for the offences 
charged the patient should neither be punished nor dubbed as 
a lunatic, but should be bound over for appropriate treatment, 
It would be a practice more in harmony with present-day 
thinking and sound humanity. 

Lord SNELL said the Labour Party gave the Bill their general 
support, but that if a patient of this kind was sent to a hospital 
they were concerned to know what sort of hospital it would be, 
A criminal lunatic asylum was not the right place, nor was a 
mental hospital. The Marourss or Crewe, Lord Arkin, 
and the ArcHBISHOP OF CANTERBURY supported the Bill. Lord 
ARNOLD suggested that consideration should be given to the 
extension of the Bill to cover cases of menial disturbance due 
to distress and despair arising from solicitude for the child or 
extreme poverty, or either of these. 

The Eart or MUNsteR said that everyone would sympa- 
thize with the object of the Bill in so far as it was intended 
to reduce the number of cases in which sentence of death 
had to be pronounced by the court on a woman who had 
killed her child in distressing circumstances, and for whom tt 
was clear that a reprieve would be granted. The proposal 
in the Bill was to get rid of the limitation under the Act 
of 1922 to cases where the child was “newly born,” and to 
substitute a limitation to cases where the child was not more 
than 12 months old. The term “newly born™ had been 
criticized on the ground that it was somewhat indefinite, but 
experience did not suggest that the didiculty would. in fact, 
be felt. In cases where a verdict of infanticide was returned 
the death of the child generally occurred within the first few 
hours of birth. He was advised that the courts had had no 
difficulty whatever in interpreting the term. The question 
for how long a period childbirth might be liable to have 
a disturbing effect on the mother’s balance of mind was a 
medical one. In exceptional cases it might be a very long 
time, with possibly lasting effects on the mental balance. In 
considering these cases, however, it was necessary to have 
regard to what was normal. The Bill would not enable 
verdicts of infanticide to be substituted for verdicts of 
murder in any considerable number of cases. Nevertheless 
the Government would not oppose the second reading, and 
would be prepared to give it most careful consideration in 
committee. 

Lord Dawson said that when this question was first brought 
up after a painful case at the Central Criminal Court he did 
not go into the matter in his personal capacity, but took care, 
as President of the Royal College of Physicians, to refer it 
to a committee of experts. They went into the matter, and 
the conclusions which he had put forward in the debate were 
a result of that united wisdom. When their report was in 
his hands he brought it to a gathering of leading K.C.s and 
some medical men, and there was agreement such as he had 
indicated. Infanticide, happily, was not a common. thing. 
The Bill dealt with quality rather than quantity. A number 
of his distinguished colleagues had assured him that the cases 
of insanity which were delayed and occurred during lactation 
were far ‘more numerous than he had imagined. 


The Bill was read a second time. 


Doctor’s Obstruction of the Highway 


Sir CHARLES Epwarps asked, on March 11, whether the 
Home Secretary knew that a medical practitioner of Peckham 
was summoned for leaving his car outside a house for fifteen 
minutes when visiting a patient, and was fined 10s. at the 
Old Street police court on February 25; Sir Charles, in order 
that doctors could carry on their professional duties, asked the 
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Home Secretary to instruct the police not to bring actions of 
this kind against them or, alternatively, to take steps to get 
the law altered. 

Mr. Georrrey Lioyp replied that the law relating to the 
obstruction of the highway applied to all vehicles alike. The 
Home Secretary had no authority to advise the police to 
refrain from enforcing it against any particular class of the 
community, nor did he on present information see grounds 
for the introduction of legislation on the lines suggested. So 
far, however, as was consistent with their duty to prevent 
obstruction of the highway, the police already endeavoured to 
allow a reasonable latitude to drixers who had good reason 
to leave their vehicles waiting on the streets for short periods. 


Marriage Allowances for Naval Officers 


Presenting the Navy Estimates on March 17, Mr. 
SHAKESPEARE said the Admiralty had re-examined the claim 
of the married officers. In future marriage allowance would 
be payable to the married officer at the age of 30, and was 
applicable to all officers up to the rank of captain in the 
Navy or up to the rank of lieutenant-colonel in the Royal 
Marines. A reduction of 2s. a day would be made in the 
full pay of all officers of these ranks with the exception of 
the few lieutenants concerned. Marriage allowance for a 
captain R.N. would be Ss. 6d. a day and for other com- 
missioned officers 4s. 6d. The allowances for children would 
be 2s. a day for the first child and Is. a day for each sub- 
sequent child. The Admiralty had to reserve for further con- 
sideration the applicability of the present scheme, with or 
without some special modification, to the medical branch. 
He s\mpathized with the natural disappointment which all 
Royal Naval medical officers would experience when they 
heard this statement. Every effort was being made to arrive 
at an equitable arrangement for all naval medical officers at 
a very early date. 


Extent and Cost of Vaccination 


On March 21 Mr. Groves asked the Minister of Health 
if he would supply particulars for each of the last five years 
for which complete figures were available of the number of 
public vaccinations and revaccinations. the expenditure of 
local authorities on vaccination, and the expenditure on the 
Government establishment. 

Sir KinGstey Woop replied that the information desired 
was as follows: 


Public Vaccinations and Revaccinations (England and Wales) 
Year ended 


Sepiember 30 Public Vaccinations Revaccinations 
16,624 


Net Expenditure on Vaccination of All Lecal Authorities 
(England and Wales) 


£ 
146,714 
128.339 
125.646 
126,775 


£ 
12,883 
11,782 
12,363 
12,069 


Water Supply from Addington Well, Croydon.——On March 
21 Mr. Groves asked the Minister of Health whether the 
water from the Addington well at Croydon was still under 
suspicion, and, if so. what was the cause of the suspected con- 
lamination of the water. Sir Kincstfy Woop replied that it 
was considered that, in view of the situation of this well, the 


Water should, as a precautionary measure, be subjected to an 


efective method of treatment. 
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Medical News 


Mr. J. E. H. Roberts will read a paper on “ The Surgical 
Treatment of Pulmonary Cavities” before the North-Western 
Tuberculosis Society in the physiology theatre of the Medical 
School, Manchester University, on Thursday, March 31, at 
3.15 p.m. Medical practitioners interested are cordially invited 
to attend. 


A sessional meeting of the Royal Sanitary Institute will 
be held at Yeovil Council Chamber on Friday, April 8, at 
S p.m... when discussions will take place on “Milk and 
Pasteurization,” to be opened by Sir William Savage, and on 
“The Administration and Management of Housing Sites,” 
to be opened by Mr. Ivor F,_ Shellard. 


The dinner-discussion arranged by the West London Medico- 
Chirurgical Society for April 1 has had to be postponed until 
Friday, April 8 at 7.45 p.m. Dr. J. F. Halls Dally will 
introduce the discussion on “Recent Advances in Rheum- 
atism.” Dr. W. S. C. Copeman will show a cinematograph 
film. and Dr. C. B. Dyson will speak on serology. The place 
of meeting is the De Vere Hotel. Kensington Road, W. 


The thirty-first congress of the Italian Society of Dermo- 
s\philigraphy will be held in Rome from April 22 to 24, when 
the subjects for discussion will be: (1) foci and dermatoses ; 
(2) foci and the urogenital apparatus ; and (3) non-gonococcal 
urethritis, Further information can be obtained from the 
secretary, Professor V. Montesano, Via Campo Marzio 69, 
Roma. 


The seventh French Congress of Gynaecology will be held 
at Nice from April 19 to 23, when the subject for discussion 
is gonorrhoea in the female. The congress will be followed 
by an excursion to Corsica from April 24 to 28. Further 
information can be obtained from Dr, P. Gasquet, 47, Boule- 
vard Victor-Hugo, Nice. 


The fourteenth Congress of the German Pharmacological 
Society will be held in Berlin from April 24 to 28, when the 
following subjects will be discussed: local anaesthesia, carcino- 
genic substances, and coffee and caffeine. Further informa- 
tion can be cbtained from Professor Flury of Wiirzburg, the 
president, or Professor Behrens of Kiel. 


The Bath International Conference on Rheumatic Diseases 
will open on the evening of Thursday, March 31, and will 
continue till midday. April 3, under the presidency of Lord 
Horder. Professor F. R. Fraser, Sir Humphry Rolleston, 
and Sir Walter Langdon-Brown are presidents of sessions. 
There is no fee for participation in the congress, but anyone 
wishing to attend should communicate immediately with the 
honorary secretary, 6, The Circus, Bath in order to book 
accommodation and obtain the programme and invitations to 
the social funetions. 


On March 3, at the New York Academy of Medicine, Dr. 
James Alexander Miller, the president, presented the Academy 
medal to Dr. Bela Schick on the occasion of the twenty-fifth 
anniversary of the publication of his work on immunity in 
diphtheria. The Schick test, first described in the Miinchener 
medizinische Wochenschrift, 1913, 60, 2608, “laid the basis 
for the present-day effective campaign of prevention against 
this dreaded disease.” Dr. Schick, born at Boglar, Hungary, 
in 1877, took his M.D. at Graz in 1900, and, after a distin- 
guished career in Vienna, went to the United States of 
America in 1923 as paediatrician-in-chief at the Mount Sinai 
Hospital, New York. 

Dr. Burgess Barnett, who was curator of reptiles under the 
Zoological Society of London from 1930 to 1937, has been 
appointed superintendent of the Rangoon Zoological Gardens, 
and will take up his new duties in June. Dr. Barnett intends 
to continue his research work on snake venom and its applica- 
tions to medical practice, 
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The Committee of the Athenaeum has elected Sir John 
Ledingham, F.R.S., under Rule HI] of the Club, which 
empowers the annual election of a certain number of persons 
of distinguished eminence in science, literature, the arts, or for 
their public services. 


Mr. W. McAdam Eccles, M.S., F.R.C.S., has been appointed 
chairman of the United Kingdom Council of the International 
Hospital Association, a post vacant since Mr. H. L. Eason 
resigned on becoming Principal of the University of London. 


King Edward’s Hospital Fund for London has received a 
donation of £5,000 from the League ot Mercy for distribution 
to the London hospitals. This is the fortieth contribution 
received from the League of Mercy since its foundation in 
1899, and the amount of money it has provided for the London 
hospitals now totals more than £570,000. 


Dr. Frederick Price has been elected a Corresponding 
Member of the Société Frangaise de Cardiologie. 


Hawaii has recently had the severest and most virulent 
epidemic of measles in its history. The number of reported 
cases from November, 1936, when it started until September, 
1937, when it ended, equalled the number reported during the 
preceding twenty years. The number of deaths from measles 
during the first three months of 1937 exceeded that for any 
cause except heart disease and pneumonia, and the respective 
rates per 100,000 of population were 102, 110, and 135. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THe EDITOR, British Mepicat JourNnat, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS torwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS otf their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, WC.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House. 
Tavistock Square WC.1. 

The TeLtepHone Numper of the British Medical Association and 
the British Medical Journal is EUSTON 2111 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Assoctate, Edinburgh; tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.MA _ and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 
Cardiac Massage 


The anaesthetists committee of the Glasgow Royal Infirmary 
would welcome information on instances of cardiac massage 
as a resuscitative measure for cardiac failure during anaes- 
thesia. Descriptions of cases with special points of interest, 
or other references, may be sent to Dr. W. B. Primrose, at 
10, Park Quadrant, Glasgow, C.3, or at the Infirmary. 


Paintul Hee) 


“D.C.” writes: I have a patient, aged 76, whose only recrea- 
tion is walking. For the past three months he has com- 
plained of pain under the os calcis; this comes on after 
walking for some time. The time interval is getting less, 
and now little exertion brings on pain. 1 have tried rubber 
pads, a raised heel, and massage without appreciable effect. 
X-1ay examination shows “some minute points of calcifica- 
tion just below the os calcis; no definite bony spur.” 1 
should be glad of any advice as to treatment of this 
condition. 


LETTERS, NOTES, AND ANSWERS 
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Income Tax 
Allowable Expenses 


“S. M.“ has, during the past year, (a) bought a share in a 
partnership, (/) bought and furnished a house, and (c) sold 
his old car and bought a new one. He asks what relief 
from income tax can be claimed in respect of these trans- 
actions. 


*." In respect of (a) and (+) none, for in both cases the 
expenditure represents an outlay of capital and consequently 
gives rise to no claim. As regards (c), if the old car had 
been used professionally we are of opinion that our corre. 
spondent can deduct as an expense the net cost of replace- 
ment, less any amount due to “ improvement.” For example, 
if an old car costing £200 has been sold for £50 and a new 
one purchased for £225, he can claim the net cost of renewal, 
£225 — £50 = £175 (the amount expended) less £25 (the 
improvement element)}—that is. £150 net. We assume that 
he has not been allowed depreciation in respect of the car 
sold and does not intend to claim it on the new car. 


LETTERS, NOTES, ETC. 


Posture o! Children 


In these days when the need for physical fitness is being 
stressed by all and sundry, anything that helps to achieve 
this desirable end is to be welcomed. Not least among the 
matters conducive to physical fitness is the maimenance of 
a correct posture. The evils, for example, of any abnormal 
relation of one part of the axial skeleton to another are not 
limited to the deformed region, but extend from the top 
of the head to the soles of the feet. Once incorrect 
posture has been adopted as the result of faulty habits, bad 
health, fatigue, the wrong physical attitude tends to persist. 
It is therefore essential that those who have the care of 
children should do what they can to encourage the adoption 
of such a posture as will make for good health. To this 
end we welcome the twenty-three-page pamphlet entitled 
Posture and Exercise for Young Children, by Dr. John 
Gibbens. and published by the National Association of 
Maternity and Child Welfare Centres and for the Prevention 
of Infant Mortality. It can be obtained for 6d. on applica- 
tion to Carnegie House. 117, Piccadilly, W.1. 


Dr. Nash's Cookery Book 


Simpkin Marshall, Ltd.. Stationers’ Hall Court, E.C.4, inform 
us that they are receiving applications from medical officers 
of health for various boroughs and county councils for 
copies of Dr. Nash's Cookery Book for free distribution. 
Under the agreement of the Publishers’ Association they 
are permitted to give a special discount to such councils 
providing the books are given away free. Medical officers 
of health can obtain from Messrs. Simpkin Marshall the 
terms they are prepared to grant for redistribution. A 
notice of the book appeared in our issue of December II, 
1937 (p. 1172). 


Corrigendum 


Rousset Lasorarorits Lrp, write: In the leading article in 
the Journal of March 5 (p. 552) it is stated that, “ According 
to de Leon prontosil will cure malaria. . May we 
point out that the preparation used by de Leon in the 
treatment of fifteen cases of malaria was Rubiazol Roussel, 
not prontosil or sulphanilamide. Rubiazol is an azo dye 
possessing a carboxylated function, and has the formula 
6 carboxy- 2, 4 di-amino-4 sulphamide-azo-benzene. It 
differs from both prontosil and suphanilamide. 

COOH 
Rubiazo! NH.) N= 4 SO, NH. 
PromosilNH, SO, NH. 
——NH 


Sulphanilamide NH. SO. N 
ulphanilamy SO. NH 


Sulphanilamide is, we understand, the generic term applied 
to para-amino-benzene-sulphamide, which is a white body 
without’ any azoic molecule. Prontosil differs from 
ruhiazol in that it does not carry the COOH group. 
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